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OPERATION OF PUBLIC HEALTH SERVICE HOSPITALS 

FRIDAY, MARCH 5,  1971 

.x, HOUSE OF REPRESENTATIVES, 
SUBCOMMITTEE ON PUBLIC HEALTH AND WELFARE, 

COMMTITEE OX INTERSTATE AND FOREIGN COMMERCE, 
Washington, D.C. 

The subcommittee met at 10 a.m., pursuant to notice, in room 2322, 
Raybuni House Office Building, Hon. Paul G. Rogers (chairman) 
presiding. 

Mr. ROGERS. The subcoiiunittee will be in order, please. 
The hearings today are on a number of concurrent resolutions 

pendiag Ijefore the committee expressing the sense of Congress that 
theTublic Health Service be required to continue to operate a system 
of hospitals to provide medical care for beneficiaries who have a 
statutory right to receive such care under the Public Health Service 
Act. 

For a ]iumber of years now there have been periodic studies of 
the Public Health Service hos]iitals design according to stated pur- 
poses of the studies to determine how adequate is the system of 
medical care for beneficiaries of the service with a view to improving 
that care. 

For a number of years the level of expenditures proposed b^ the 
executive branch for improvement and modernization of existing 
plants and facilities have varied ixom minuscule to nonexistent, so 
the studies usually cite potential large costs required to modernize 
the system. 

Last year the Department of Health. Education, and Welfare 
started another study, this time with a different approach from the 
usual one. This year's budget assumes the closing of all Public 
Health Service hospitals, and a study is now underway from the 
point of view of determining whether or not this decision should 
he revei-sed in tlie case of any sijecific hospital or clinic. 

Apparently, it was intended that the Congress not learn of this 
decision until the transmittal of the budget in January of this year. 
But news of the proposal came to the attention of a number of tlie 
Members of the House outside regular channels. 

As a result, hearings were held last December by the Committee 
on Merchant Marine and Fisheries and hearings were also held by 
the committee this year as well- 

This committee has legislative jurisdiction over the hospitals of the 
Public Health Service, and if a proposal is made to close down com- 
pletely a system of hospitals which nave been operating continuously 
for at least 103 years, it would seem reasonable that uiis committee 
be consulted about the proposal in advance. We were not. 

(1) 



The purpose of these hcarinpp today is to explore the question of 
the proposed closing of all Public Health Service hospitals and clinics, 
as well as a number of other questions related thereto, such as the 
future role and the function of the Commission Corps of the Public 
Health Service. 

At this point in the record there will be inserted the text of the 
concurrent resolutions and agency reports thereon. 

(The concurrent resolutions and departmental report referred to 
follow:) 

tH. Con. Res. 98, 92d Cong., 1st sess., introduced by Mr. Long of Maryland 
(•for himself, Mr. Boggs, Mr. Hebert, Mr. Garmatz, Mr. Mitchell, Mr. Sarbanes, 
Mr. Don H. Clausen. Mr. Murphy of New York, Mr. Anderson of California, 
Mr. O'Neill, Mr. Addabbo, Mr. Kuykendall, Mr. Pelly, Mr. Badillo, Mr. .Jones 
of North Carolina, Mrs. Hicks of Massachusetts, Mr. Burton, Mr. Pucinski, 
Mr. Rarick, Mr. Mikva, Mr. Brooks, Mr. Gibbons, Mr. Begich, Mr. Helstoski, 
and Mr. Harrington) on January 29,1971; 

H. Con. Res. 99, 92d Cong., Ist sess., introduced by Mr. Long of Maryland (for 
himself, Mr. Van Deerlin, Mr. Eckhardt, and Mr. Hastings) on January 29, 1971; 

H. Con. Res. lOS, 92d Cong., 1st sess., introduced by Mr. Long of Maryland (for 
himself, Mr. Burke of Massachusetts, Mr. McCormack, Mr. Biaggi, Mr. Tiernan, 
Mr. Edwards of Louisiana, Mr. Pepper, Mr. Caffery, Mr. Clay, Mr. Rosenthal, 
Mr. Dellums, Mr. Thompson of Georgia, Mr. Ryan, Mr. Podell, Mrs. Mink, 
Mr. Moss, Mr. Donohue, Mr. Halpern, Mr. Adams, Mr. Meeds, Mr. Hicks of 
Washington, and Mr. Whitehurst) on February 2,1971; 

H. Con. Res. 128, 92d Cong., 1st sess., introduced by Mr. Long of Maryland (for 
himself, Mr. Hagan, Mr. James V. Stanton, Mr. Byron, Mr. Fulton of Penn- 
sylvania, Mr. Pickle, and Mr. Daniel of Virginia) on February 4, 1971; and 

H. Con. Res. 189, 92d Ck)ng., 1st sess., introduced by Mr. Gude on March 2, 1971, 
are identical as follows:] 

CONCURRENT RESOLUTION 

A\'liereas the President declared in his state of the Union message that the 
Improvement of national health care is one of his six great goals; and 

Whereas the President vowed to provide more medical services In areas that 
do not have adequate medical facilities; and 

Whereas the Public Health Service was created by an Act of Congress in 
1798, and the Congress broadened its responsibilities in 1056, in 106(5, and In 
1070 to provide comprehensive health care for merchant seamen. Oast Guards- 
men, and military personnel and their families, and preventive medical care 
for urban and rural areas with inadequate medical facilities; and 

Whereas the Public Health Service facilities provide medical services to more 
than one-half million people annually who could not obtain these services in tlie 
overcrowded private hospitals or on a first priority basis in the Veterans' Admin- 
istration hospitals: and 

Whereas certain Public Health Service facilities, such as the Baltimore Public 
Health Service Hospital, require only minor alterations to carry out their 
resi>onsibilities; and 

Whereas, despite the President's commitment to improve national health care, 
the President's fiscal 1972 health budget proposes a reduction in patient funds 
that is discouraging employees and prospective employees of the Public Health 
Service: and 

\\TiereaR. despite the expansion of Public Health Service duties in the 1970 
Emergency Health Personnel Act, the Secretary of Healfh. Education, and Wel- 
fare Is considering closing the Public Health Service hospitals and clinics not- 
withstanding the fact that the Comptroller General ruled in 1065 that the Secre- 
tary does not have the authority to close all Public Health Service hospitals with- 
out Congressional approval; and 

Whereas, despite congressional creation of the Public Health Service, the 
Congress has not l)een consulted on ways to fulfill the responsihillt.v of the 
Pul>iic Health Service to care for Its patients without using Public Health Service 
facilities: Now, therefore, be it 

{ 
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Resolved by the Bouse o1 Representatives (the Senate concurring), That It ig 
the sense of Congress that the Public Health Service hosiiifals and outpatient 
clinics remain open. The importance of health care delivery in urban areas is so 
great that it would seem appropriate for the Secretary to fund and staff these 
facilities at a sufficient level to allow them to perform their multiple resiwnsi- 
bilities during the remainder of fiscal 1071 and all of lUcal 1072. During tliat 
interval, the Secretary and the Congress should explore the resour<-es. cajwliilities, 
and position of these facilities in the community to determine which of these 
facilities should continue to be operated by the Public Health Service and which, 
if any, should be closed. 

It is the further sense of Congress that this system of eight hospitals and 
tliirty clinics, although small, should be considered an integral part of the 
national health care delivery system. 

[H. Con. Res. 119, 92d Cong., 1st sess., introduced by Mr. Macdonald of 
Massachusetts on February 3,1971] 

CONCURREXT RESOLUTION 

Whereas the President declared in his state of the Union message that the 
improvement of national health care is one of his .six great goals: and 

Whereas the President (iromised to provide more medical services in areas that 
do not have adequate medical facilities; and 

Whereas the Public Health Service was created by an Act of Congress in 
1798. and the (Congress broadened its resixmslhilities in lOWi, liKStf, and In 1070 
to provide comprehensive health care for merchant seamen, coast guard>men, 
military personnel and their families, and preventive medical care for urban 
and rural areas with inadequate medical facilities; and 

Whereas the Public Health Service facilities provide medical services to 
more than one-half million ijeople amiually who could not obtain these services 
in the overcrowded private hospitals or in the Veterans' .Administration hos- 
pitals ; and 

Whereas by decision dated June 7, 1965, the Comptroller General ruled that 
the Secretary does not have the authority to close all Public Health Service 
hospitals and generally refer benellciaries to facilities outside the Service ; and 

Wheresis despite assurances by the Secretary of Health. Education, and Welfare 
that no final decision has yet been made as to whether the hospitals and clinics 
should Ije closed, the budget submitted by the President envisloiis the use of 
Service agreements with private and Federal sources for the care of Public 
Healtli Service beneficiaries and the conversion of the existing facilities to 
community use, and contains little or no funds for the payment of salaries 
of officers and employees of existing Public Health Service hospitals and clinics: 
Now, therefore, be it 

Resolved by the House of Representatives (the Hrnate concurring). Tliat it is 
the sense of the Congress that the Public Health Service hospitals and outpa- 
tient clinics not only remain open and funds be made available for the continued 
operation of such hospitals and clinics, but that additional funds be made avail- 
able for the modernizing, upgrading, and expanding of all existing facilities in 
order proix-rly to carry out the responsibilities of the Public Health Service to 
provide the best medical care and treatment to beneficiaries entitled thereto 
under the law. 

[H. Con. Res. 149, 92d Cong., 1st sess., introduced by Mr. Garmatz (for himself,. 
Mr. Byron, Mr. Sarbanes, Mr. Mitchell, Mr. Dickinson, Mr. Nichols, Mr. 
Begich, Mr. Steele, Mrs. Grasso, Mr. Gubser, Mr. Haley, Mr. Metcalfe, Mr. 
Mikva, Mr. Murphy of Illinois, Mr. Kluczynski, Mr. Collins of Illinois, 
Mr. .\nnunzio, Mr. Rostenkowski, Mr. Pucinski, Mr. Gray, Mr. Price of 
Illinois, Mr. Bray, Mr. Winn, Mr. Gialmo, and Mr. Madden) on February 10, 
1971; 

H. Con. Res. 150, 92d Cong., 1st sess., introduced by Mr. Boggs (for himself, 
Mr. Hebert, Mr. CaSery, Mr. Waggonner, Mr. Rarick, Mr. Edwards of 
Louisiana, Mr. Long of Louisiana, Mr. Stubblefield, Mr. Mazzoli, Mr. Perkins, 
Mr. Steed, Mrs. Green of Oregon, Mr. Nix, Mr. Byrne of Pennsylvania, Sir, 
Barrett, Mr. Eilberg, Mr. Rooney of Pennsylvania, Mr. Dent, Mr. Vigorito, 
Mr. Clark, Mr. Morgan, Mr. Kyros, Mr. Hathaway, Mr. Bennett, and Mr. 
McMillan) on February 10,1971; 



H. Con. Res. 151, 92d Cong., 1st sess., introduced by Mr. O'Neill (for himself, 
Mr. Drinan, Mr. Donohue, Mr. Harrington, Mr. Macdonald of Massachu- 
setts, Mrs. Hicks of Massachusetts, Mr. Rurke of Massachusetts, Mr. Keith, 
Mr. Sandman, Mr. Roe, Mr. Gallagher, Mr. Davis of Georgia, Mr. Dulski, Mr. 
St Germain, Mr. Tiernan, Mrs. Sullivan, Mr. Randall, Mr. Hungate, and 
Mr. Minish) on February 10,1971; 

H. Con. Res. 152, 92d Cong., 1st sess., introduced by Mr. Downing (for himself, 
Mr. Whitehurst, Mr. Abbitt, Mr. Daniel of Virginia, Mr. Robinson of Virginia, 
Mr. Evins of Tennessee, Mr. Fulton of Tennessee, Mr. Blanton, Mr. Dorn, 
Mr. Mann, Mr. Jones of North Carolina, Mr. Fountain. Mr. Henderson, Mr. 
Lennon, Mr. Galifianakis, Mr. Edvwards of Alabama, Mr. Jones of Alabama, 
Mr. Udall, Mr. Sikes, Mr. Gibbons, Mr. Rogers, Mr. Pepper, Mr. Fascell, 
Mr. Hagan, and Mr. Gettys) on February 10,1971; 

H. Con. Res. 153, 92d Cong., 1st sess., introduced by Mr. Murphy of New York 
(for himself, Mr. Celler, Mr. Pike, Mr. Wolff. Mr. Halpern, Mr. Addabbo, 
Mr. Rosenthal, Mr. Delaney, Mr. Brasco, Mrs. Chisholm, Mr. PodelL Mr. Carey 
of New York, Mr. Rangel, Mr. Ryan, Mr. Badillo, Mr. Bingham, Mr. Biaggi, 
Mr. Stratton, Mr. Hanley, Mr. Howard, Mr. Thompson of New Jersey, Mr. 
Helstoski, Mr. Rodino, Mr. Daniels of New Jersey, and Mr. Scheuer) on 
February 10,1971; 

H. Con. Res. 154, 92d Cong., 1st sess., introduced by Mr. Brooks (for himself, 
Mr. Patman, Mr. Cabell, Mr. Teague of Texas, Mr. Eckhardt, Mr. Wright, 
Mr. Purcell, Mr. Young of Texas, Mr. de la Garza, Mr. White, Mr. Burleson 
of Texas, Mr. Gonzalez, Mr. Casey of Texas, Mr. Kazen, Mr. Broyhill of 
Virginia, Mr. Blester, Mr. Moorhead, Mr. Gaydos, Mr. Preyer of North Caro- 

• lina, Mr. Broomfield, and Mr. Roberts) on February 10,1971; 
H. Con. Res. 155, 92d Cong., 1st sess., introduced by Mr. Pelly (for himself, 

Mrs. Hansen of Washington, Mr. Hicks of Washington, Mr. Adams, Mr. 
Wyatt, Mr. James V. Stanton, Mr. Stokes, Mr. Vanik, Mr. Diggs. Mr. Nedzi, 
Mr. William D. Ford, Mr. Dingell, Mrs. Griffiths, Mr. McDonald of Michigan, 
Mr. Karth, Mr. Eraser, Mr. Monagan, and Mr. Fulton of Pennsylvania) on 
February 10,1971; 

H. Con. Res. 156, 92d (Tong., 1st sess., introduced by Mr. Mailliard (for himself, 
Mr. Don H. Clausen, Mr. Johnson of California, Mr. Moss, Mr. Leggett, Mr. 
Burton, Mr. Dellums, Mr. Miller of California, Mr. Edwards of California, 

• Mr. Waldie, Mr. McFall, Mr. Anderson of California, Mr. Holifield, Mr. Haw- 
kins, Mr. (ilorman, Mr. Rees, Mr. Roybal, Mr. Charles H. Wilson, Mr. Van 
Deerlin, Mrs. Mink, Mr. Culver, Mr. Steiger of Wisconsin, and Mr. Roncalio) 
on February 10,1971; 

H. Con. Res. 177, 92d Cong., 1st sess., introduced by Mr. Foley (for himself, 
Mr. Cordova, Mr. Shipley, Mr. Aspin, Mrs. Abzug, Mr. O'Konski, Mr. Hastings, 
Mr. Green of Pennsylvania, Mr. Forsythe, Mr. Reid of New York, Mrs. 
Heckler of Massachusetts Mr. McCormack, and Mr. Flowers) on February 
22,1971; and 

H. (ion. Res. 191, 92d Cong, 1st sess., introduced by Mr. Matsunaga on March 
3,1971, 

are identical as follows.] 

CONCURRENT RESOLUTION 

Whereas ttie President declared in his State of the Union message that the 
Improvement of national health care is one of his Six Great Goals; and 

Whereas the President promised to provide more medical services in areas 
that do not have adequate medical facilities; and 

Whereas the Public Health Service was created by an Act of Congress in 1798, 
and the Congress broadened Its responsibillti&s in 1956. 1966, and in 1970 to pro- 
vide comprehensive health care for merchant seamen, coastguardsmen, military 
personnel and their families, and preventive medical care for urban and rural 
areas with inadequate medical facilities; and 

Whereas the Public Health Service facilities provide medical services to more 
than one-half million people annually who could not obtain these services in the 
overcrowded private hospitals or in the Veterans' Administration hospitals; 
and 

Whereas by decision dated June 7,1965, the Comptroller General ruled that the 
Secretary does not have the authority to close all Public Health Service hospitals 
and generally refer beneficiaries to facilities outside the service; and 



Whereas by vlrtne of hearings held by the House Merchant Marine and Fish- 
eries Committee there is cooTincing evidence of record to support the continuing 
and expanding need for the existing facilities of the Public I3ealth Service; and 

Whereas despite assurances by the Secretary of Health. Education, and Wel- 
fare that no final decision has yet been made as to whether the hospitals and 
clinics should be closed, the budget submitted by the President envisions the use 
of service agreements with private and Federal sources for the care of PubUc 
HealUi Service beneficiaries and the conversion of the existing facilities to com- 
munity use, and contains little or no funds for the payment of salaries of officers 
and employees of existing Public Health Service hospitals and clinics: Now, 
therefore, be it 

Resolved by the House 0/ Repre»entative» (fKe Senate concurring), That it is 
the sense of the Congress that the Public Health Service hospitals and outpatient 
clinics not only remain open and funds be made available for the continued 
operation of such hospitals and clinics, but tliat additional funds be made avail- 
able for the modernizing, upgrading, and expanding of all existing facilities in 
order properly to carry out the reiHponslbllitiee of the l*ubllc Health Service to 
provide the best medical care and treatment to beneficiaries entitled thereto under 
the law. 

ExEcuxn'E OFFICE OF THE PRESIDENT, 
OFFICE OF .MA.NACEMENT .\.\D BUUOBT, 

Wimhinvtm. D.C.. April 8.1971. 
Hon. HABIBT O. STAGOsais. 
Chairman, Committee on Interstate and Foreign Commerce, House of Repre- 

sentatives, Washington, D.C. 
DEAB MB. CHAIBMAN : This is in response to your request of February 12,1971, 

for the views of this Office on H. Con. Res. 08. 
H. Con. Re.«. 98 would express the sense of Congress that Public Heelth 

Service hospitals and outpatient clinics remain open for tJie remainder of fiscal 
year 1071 and all of fiscal year 1972. The re.soIutiou would also provide that: 

"During that interval, the Secretary and the Congress .should explore the 
resources, caixibilities, and position of these facilities in the community to deter- 
mine which of these facilities shmild continue to be operated by the Public 
HealtJi Service and which, if any, should be closed. 

"It is the further sense of Congress that this system of eight hospitals and 
thirty clinics, although small, should be considered an integral part of the 
national health care delivery .system." 

In testimony before the Health Subcoinmi+tee, offlclnls of the Department of 
Health. Education, and Welfare outlined the Administration's plans for the 
Public Health Service (PUS) hosplUU system. They indicated that the Dei>art- 
ment la exploring tiie feas-ibility of converting the facilities to local control and 
use subject to assuring that (1) PHS beneficiiiries continue to n'ceive "care 
equal or superior to that now being provided" and (2) hospital beds needed for 
medical .services wiU not be eliminated. 

The Department also reaffirmed a commitment made by the Secretary of 
Health, Edut'ation. and Welfare before the House ,\i)i)ropriations Committee 
that the Doiiartment is "fully prejiared to propose nn amendment to the budget 
now before Congre.ss to cover the costs necessary to assure the provision of 
equality care to PHS beneficiaries, if this cannot be done within the amounts 
already requested." 

In view of the Administration's position, we believe action on H. Con. Res. 
98 is not necessary. 

Sincerely, 
WILFRED H. RO»IMEL, 

Assistant Director for Legislative Reference. 

Mr. ROGERS. Our first witness this morning is the distino:nished 
chairman of the Committee on the Judiciary, the Honorable Emanuel 
Celler of New York. Welcome Mr. Chairman. Please proceed as you 
see fit, sir. 

STATEMENT OF HON. EMANUEL CELLER, A REPKESENTATIVE IN 
CONGRESS FROM THE STATE OF NEW YORK 

Mr. CELLER. Mr. Chairman, I make this statement to your subcom- 
mittee on l)ehalf of the New York Congressional Delegation in coiniec- 
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tion with your consideration of those concurrent resohitions on tlie 
continuation of the Public Health Service Hospitals and out-patient 
clinics. 

I am confident that witnesses appeal ring before you will spell out in 
detail the consequences to communities tliroughout the Nation were 
plans to dismantle PHS hospitals and clinics acted upon. Directly, 
.services to merchant seamen and Federal employees would be cut off. 
Then too, services made available to the general public would cease. 
These facilities also serve collateral, yet vitally important, projErrams. 

Illustratively and with regard to the Staten Island Hospital in 
New York, there are more than 250 college students at Staten Island 
Community College dependent upon the educational programs and 
facilities of the hospital on Staten Island for their education in vital 
and undermanned health fields. Programs imdertaken there in nurs- 
ing, medical technology, and related fields are rapidly growing. 

One of the major thrusts in helping to alleviate an acute shortage 
of college trained health workers—in which field it is estimated by one 
source that the supply will fall short by about 2.5 percent of the 1.7 
million people needed by 1980—is the combined effort of SICC and 
the USPHS Hospital to offer jointly college-hospital programs for 
education and training in the allied health field. 

Since its inception in 19fi5, 200 SICC nursing students have used the 
USPHS Hospital for clinical training. Currently, 130 SICC nursing 
students are receiving clinical experience at the hospital. Also, since 
its inception in 196;i. over 50 SICC students in medical lalwratorv 
teclmology have received their clinical training at the hospital and, 
at present, 27 studeaits are doing part of their academic work there. 

The hospital has ahso made its facilities available for the trainins 
of 20 disadvantaged women as medical transcribers and another 20 
will be so trained commencing FebruaiT 1. 

Jointly plamied ]>rograms between the college and the hospital in- 
clude the Orthopedic Assistant program which will, at the outset in 
September 1971, recruit 30 returning veterans. Still another program 
to be initiated in September 1971 will be the Community Service 
Assistant which will be directed at recniiting disadvantaged mem- 
bers of the community for training and education as mental health 
technicians, social work a.ssistants, welfare case aids, et cetera. Plans 
are also being developed for initiation of programs for the dental 
assistant, dental hygienist, and X-ray technician. 

Given the limited hospital facilities on Staten Island (3 voluntary, 
1 proprietary, and 1 municipal geriatric), the hospital component of 
such training programs would be limited and insufficient without the 
use of the Public Health Service Hospital as a training facility. The 
hospital not only serves the needs of the Federal Government in pro- 
A'iding a public health facility for the port of New York; it also con- 
tributes heavily to the health needs of the Staten Island community, 
significant portions of the Borough of Brooklyn, and New York City 
in general. 

In \'iew of the lack elsewhere of clinical facilities and clinical ]ier- 
sonnel to train students, should this hospital be phased out, the SICC 
faces the grave prospect of being compelled to phase out 90 percent of 
its paramedical programs. This would be an intolerable loss to New 
York City. 



Beyond expressing our concern about the consequences of cutting 
back needed programs sliould the hospital be shut, we join in ques- 
tioning the legality of unilateral action by the executive in planning 
to erode the Public Health Service system by chipping away at its 
integral parts. 

For these reasons, it is respectfully urged that your subcommittee 
act favorably on the resolutions expressing the sense of Congress that 
the PHS hospitals and out-patient clinics remain open and that they 
be improved, as called for therein. 

Mr. ROGERS. Thank you, Mr. Ccller, for your views on this important 
matter before us today. 

Mr. CELIJER. Thank you, Mr. Chairman, for holding these hearings. 
Mr. ROGERS. Next, we shall hear from our colleague from the State 

of Washington, the Honorable Thomas M. Pelly. Please proceed, sir. 

STATEMENT OF HON. THOMAS M. PELLY, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF WASHINGTON 

Mr. PELLT. Mr. Chairman, I appreciate this opportunity to express 
my views regarding the proposal to close Public Health Service hos- 
pitals. This is a matter of great concern in the Seattle, "Wash., area, 
part of which I represent, where a very fine PHS hospital is located. 
The Seattle facility is important to many pei-sons throughout the 
entire Pacific Northwest, and it runs at a high occupancy rate. 

A couple of months ago. Health, Education, and Welfare Secretary 
Elliott Richard.son testified before the House Committee on Merchant 
Marine and Fisheries, of which I am a memlM>r, and he said the 
Department's plan was to contract out the medical needs of those 
entitled to care at the PHS hospital. 

Mr. Chairman, this is no answer to the Seattle situation. The PHS 
average daily patient load in Seattle is 198, at a, cost of $52.55 each. 
This is, as I said, a high occupancy rate, and yet HEW is talking of 
closing this facility and transferring these patients to the VA hospital 
where the daily cost is nearly $3 more per patient each day. In addi- 
tion, the VA hospital has a waiting list for admission, and it very 
simply could not stand to take on the additional patient load. 

"\Vhat is more, Mr. Chairman, HEW^ offers an alternative of con- 
tracting out to other hospitals for the patient care. The Seattle area 
hospitaJs are filled to capacity already, and this plan is neither prac- 
tical nor economical. 

Naturally, I join anyone in Congress who wants to cut Government 
costs, and I would support a contmuing study of such costs to make 
certain that expenses are being kept down, but I cannot support this 
blanket plan of closing PHS hospitals. 

President Nixon has said we are facing a "health crisis'' in America, 
and I will continue to work for the perpetuation, modernization, and 
utilization of public service hospitals rather than for a program of 
destroying the present system. 

What is additionally vital in the Seattle region, is that the I'niver- 
sit}' of Washington's School of Medicine is heavily dependent upon 
the facilities of the PHS hospital in their traming of our Nation's 
future doctors. The PHS facility is considered an essential part of this 
process. 

58-597—71 a 
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Cancer research also is being conducted at the PUS hospital by 
the Tniversity of Wasliinfrton, and, as a result, one of the Nation's 
finest facilities exists there. 

I won't belabor these issues to the committee, Mr. Chairman, but 
I want the record to show that I am adamantly opposed to closing 
Public Health Service hospitals at this time, ancf I shall work to con- 
tinue them at the funding level necessary to i>ermit them to continue 
the excellent care that has become their hallmark. 

Mr. KoGERs. Thank you, Mr. Pelly, the committee appreciates your 
concern in this matter. 

Mr. PELLY. Tliank you, Mr. Chairman, for affording me the oppor- 
tunity of presenting my \new8. 

Mr. ROGERS. Our next witness is the Honorable Kika de la Garza 
of Texas. Welcome, Mr. de la Garza. Come forward, sir, and present 
your statement 

STATEMENT OF HON. KIKA DE LA GAEZA, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF TEXAS 

Mr. DE LA GARZA. Mr. Chairman, I wish to add my voice to those 
favoring passage of this resolution in opposition to the announced plan 
of the Department of Health, Education, and Welfare to close Public 
Health Service hospitals. 

Mariners in mj' area, where the fishing industry is of OTeat import- 
ance, are served by such a facility, one at Galveston, Tex. This hospital 
served almost 4.5,000 patients last year, including many from the 1.5th 
Congi'essional District. Shutting ctown this facility would work a real 
hardship on the people who make use of it. 

I believe strongly that this and other Public Health Service liospitals 
should be kept in operation, and I urge favorable consideration of the 
resolution expressing the sense of Congress to that effect. 

Mr. ROGERS. Thank you, sir, for your concise statement. 
Mr. DE LA GARZA. Thank you, Mr. Chairman. 
Mr. ROGERS. Next we shall hear from the Honorable Shirley Chisholm 

of New York. Welcome to the committee, Mrs. Chisholm, we are pleased 
to hear from you. 

STATEMENT OF HON. SHIRLEY CHISHOLM, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF NEW YORK 

Mrs. CHISHOLM. Members of this committee have heard voluminous 
tCvStimony in favor of keeping the remaining hospitals and 26 clinics 
of the Public Health Service S3 stem open. Congress has reaffirmed its 
support for this PHS system repeatedly; it remains to be seen whether 
this administration will take great cognizance of congressional intent 
than other administrations have done in the past. 

The PHS system dates from 1798 when a network of hospitals was 
established at various ports around the country to serve tne health 
needs of our merchant seamen. In 1913, this system of marine hospitals 
was renamed the Public Health Service and the variety of people it 
serves was expanded to include seamen, active and retireli personnel of 
the Armj', Navy, Air Force, Marines, Coast Guard, PHS, Environ- 
mental Science Services Administration and their dependents. All 
receive free medical care through this system. 
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As the miinber of seamen in our merchant fleet declined, so did the 
number of PHS system hospitals and the interest of each subsequent 
administration. To borrow a phrase, our PHS system medical facili- 
ties have been sufferin«r from benign neglect for the last 25 years. 

No one argues that the health needs of our merchant seamen force 
have declined as our fleet lx;come more mechanized. Seamen now com- 
prise only 52 percent of the patients served. Nor would any Member 
of this Congress disagree with criticism of the low occupancy rate of 
the PHS system hospitals. Secretary Richardson has indicated that 
the PHS system's overall average occupancy rate is below 70 percent 
with the liighest rate of 78 percent at Galveston and the lowest at 65 
percent in Seattle while the optimum occupancy rate for a hospital is 
85 percent to 90 percent. 

The problem is that this fact does not reflect the dire need for health 
care facilities in the country as a whole. This administration and others 
before it seem determine to shut down the entire system. To Congress, 
this seems a little like throwing the baby out with the bath water. 

What is needed is the reorganization and redirection of the focus of 
the PHS system to new consumer groups: to the expansion of programs 
for the poor: the launching of new health offensives on the drug and 
reneral disease epidemics which are sweeping the country today, and 
finally to provide a showcase for new initiatives in the delivery of 
healtn care. 

Tliis was the intent of Congress in 1965 when HEAV was ordered 
too.xpand and modernize the PHS system. This was the intent of Con- 
gress wlien it authorized the partnership for health legislation and 
when it passed the Kmergency Health Personnel Act of 1970. Tlie in- 
tent of Congress has been clear every step of the way. HEW has simply 
refused to recognize the mandate of Congress. They have refused to 
sfjend the moneys authorized for this purpose and have refused to ex- 
pand and refocus tlie PHS system. 

As for the criticism that the eight PHS hospitals are outmoded, there 
are some 7,300 hospitals in the United States and according to Dr. 
Charles Flagle of Johns Hopkins School of Public Health, about 80 
percent of these are as old or older. 

The idea that veterans hospitals and local community hospitals will 
be able to abso7-b the 5?.5,000 people now being served by the PHS is 
absurd. Both jniblic and private hospitals are already seriously over- 
crowded and veterans hospitals are now hardpressed by veterans re- 
turning from Iiido-Chiiia. 

Equally ridiculous is the idea that communities will somehow be 
able to find the resources to take over the PHS hospitals and clinics. 
Most hospitals and medical schools are already in serious financial dif- 
ficulties because of the cutbacks in medical research moneys which for 
yeai-s have been used to subsidize our health system. New York City 
is bankru])t. It is cutting back its public services, not exjianding them. 
Our cities have dried up all sources for new tax revenues. 

Even if existing facilities could absorb the increased patient load. 
it would not be a saving to the Federal Government. The average cost 
per dav in a PHS facility is $65 to $70 and this includes everything 
from doctors' salaries and lab tests to X-rays and drugs. The daily 
charge in a typical "civilian" hospital is $90 to $115 for room and board 
alone. These additional per patient costs would ultimately be pas.sed 
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along to the American taxpayers. It amounts to liigher costs for less 
service. 

Let us instead invest the $125 to $175 nnllion necessary to finance 
the modernization of the PHS hospitals and clinics. 

As for the old canard that the PHS hospitals cannot attract higli 
quality doctors, they could if everyone in the health field didn't ex- 
pect HEW to try to close the facility every year. Many of the doctors 
m the 5,500 PHS OiBcer Corps arethere because of the draft. They 
are young and they are imbued with a desire to really have an impact 
on health care delivery in our country. 

They are aware and are ashamed of the state of health care in our. 
coimti-y today. We rank 13th among industrialized nations in infant 
raortalit}', 11th in life expectancy for women and 18th in life ex- 
pectancy for men. 

Currently, only 5 percent of all present recruits to PHS stay after 
their military obligation is over. This would not be the case if HEW 
would undertake the task Congress has requested them to, that is, 
to revitalize the Public Health Service and make it the leader and 
developer of new health care initiatives. 

Look at what has been happening to our law school graduates. Given 
the opportunity to work in legal services, many of them preferred 
this role overwhelmingly to the staid, safe, offices of a corporate law 
firm. Young medical school gi-aduates are no different, or a lot of old 
health care personnel for that matter. 

Mr. RooERS. Thank you, Mrs. Chisholm, for taking time from your 
busy schedule to share your views with us this morning. 

^frs. CHISHOLM. Thank you, Mr. Chainnan, it has been my pleasure, 
Mr. ROGERS. The Honorable Goodloe E. Byron of Maryland, our 

colleague from the full committee is our last congressional witness tliis 
morning. Welcome, Mr. Byron. Please proceed as you see fit. 

STATEMEin: OF HON. GOODLOE E. BYRON, A REPRESENTATIVE IF 
CONGRESS FROM THE STATE OF MARYLAND 

Mr. BYKON. Mr. Chairman, I am presenting tliis statement in support 
of the House Coicurrent Resolution before tliis subcommittee. The 
decade of the 1970's l>egan with the public and its representatives being 
aware of the magnitude of the public health crisis facing the Xation. 
The corresjMjndence I receive across my desk each day is indicative 
of the extent of that crisis and the public awareness of it. Tlie pro- 
posal to cutback on tlie services provided by the Public Health Service 
Hospitals and out-j)atient clinics comes at a time when health services 
are desperately needed. 

The Morning Herald of Hagerstown, Md., published an article 
on January 6, 1971, indicating how vital the Public Health Service 
Hospit.al in Baltimore is to one of my constituents. A young man, 
the victim of Hodgkin's disease, has been receiving treatment at the 
hospital in Baltimore for over 4 montlis. These treatments have been 
highly successful, and the young man credits the cancer research facili- 
ties at the Public Health Service Hospital with keeping him alive. 
I have received letters from all over the State of JIaryland from med- 
ical doctors and ex-patients of the hospital asking that it remain open 
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and stating their dependence on the hospital for excellent metUcal 
treatment. 

Manj' hospitals in Maryland are dependent on the Public Health 
Service Hospital in Baltimore for training on advanced equipment 
and in advanced techniques. I nrpe the subcommittee, Mr. Chairman, 
to consider the needs of the American [people and look favorably on 
the legislation Ijefore you. 

Mr. ROGER. Thank you, Mr. Byron. 
Mr. BYROX. Thank you, Mr. Chairman. 
Mr. RixjERS. Our next witness at these hearings will be Dr. Roger O. 

Egeberg, Assistant Secretary of Health, Education, and Welfare, ac- 
companied by Dr. Vernon E. Wilson, Administrator, Health Services 
and ilental flealth Administration, and Mr. Brnce Cardwell, who is 
the Comptroller for the Department of Health, Education, and 
Welfare. 

At this point I would like to )>lace in the record the letter I re- 
ceived from the Secretary stating he cannot attend these hearings but 
has sent Dr. Egeberg to present tlie testimony of the Department; and 
also a letter I received from the Director of "the Office of Management 
and Budget, Mr. Shultz, that he cannot appear since he will defer to 
the Department and its testimony. 

DEPABTMEST Of HEALTH, EDUCATIOS, AND WELFABE, 
OFFICE OF THE SECBETABY, 

Washington, D.C., March 3,1971. 
Hon. PAUL G. ROGEBS, 
Chairman. .Siihcommittee on PiiWc Heaith and Welfare, Interstate and Foreign 

Commerce Committee, House of Representatives, Washington, D.C. 
DEAR MR. ROGERS : This is in reply to your letter of Fel)ruary 25 concerning the 

hearings scheduled by your Subcommittee on March 5, 1971. 
Since I will be unable to attend. I have asked Dr. Roger O. Egeberg, Assistant 

Secretary for Health and Scientific Affairs, to represent the Department as the 
witness on the Public Health Service hospitals and other facilities. He will be 
accompanietl by Dr. Vernon B. Wilson, Administrator, Health Services and Men- 
tal Health Administration. 

Sincerely, 
ELLIOT RICRABDSOX, Secretary. 

EXECUTIVE OFFICE OF THE PRESIDENT, 
OFFICE OF MANAGEMENT AND BUDGET, 

Washington, B.C., March 2,1971. 
Hon. PAUL G. ROOEBS, 
Chairman, Subcommittee on Puhlio Health and Welfare, House of Representa- 

tives, Washington, D.C. 
DF.AR MR. CHAIRMAN : This will acknowledge your request for a spokesman 

for the Office of Management and Budget to appear before your subcommittee to 
discuss the operations of the Public Health Service hospitals. 

Since this is a matter which is under the direct administration of the Depart- 
ment of Health. Education and Welfare and since that Department is the spokes- 
man for the Administration on this and other matters relating to health, I defer 
to that Department. 

I know that the Department will provide your subcommittee with a full and 
detailed presentation of its position. 

Sincerely, 
GEOROEP. SHULTZ, Director. 

Mr. ROGERS. Dr. Egeberg, we welcome you and your associates. We 
will be pleased to hear your testimony. 
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STATEMENT OF DE. ROGER 0. EGEBERG, ASSISTANT SECRETARY 
FOR HEALTH AND SCIENTIFIC AFFAIRS, DEPARTMENT OF 
HEALTH, EDUCATION, AND WELFARE; ACCOMPANIED BY DR. 
VERNON E. WILSON, ADMINISTRATOR, HEALTH SERVICES AND 
MENTAL HEALTH ADMINISTRATION; AND BRUCE CARDWELL, 
COMPTROLLER, HEW 

Dr. EGEBERG. Thank you, sir. 
Mr. Chairman and members of the committee, at the request of the 

committee, we are here today to discuss our plans for the Public Health 
Service hospitals system. My objective is to be as direct and as spe- 
cific as possible in telling you what we are trying to do with the hos- 
pitals—what has happened thus far and what is likely to happen in 
the future. 

I know that you have all been deluged with statements, nimors, ex- 
planations, and much more concerning this subject. You may read in 
the paper one day that the administration plans to close abruptly all of 
the hospitals. You may read the next day that the administration has 
changed its position and it will keep them all open. On the third day, 
someone may tell you that we plan to close some but keep others open. 
I can assure you that I hear an equal number of rumors as I go about 
the country. If we are to put this matter in proper perspective, it is es- 
sential that we clear theooard of all these claims and counterclaims. 
We must start with a clean slate. I hope we can all set aside or try to for- 
get all of the confusing and conflicting reports that one hears about the 
administration's plans for the Public Health Service hospitals. Having 
asked you to join us in that, I would like to describe to you fully ana 
frankly just what it is that we have under consideration, exactly what 
it is that we are doing and what we are not doing. 

COXCERN ABOUT THE EFFECTIVT.NESS OF THE PHS HOSPITAL SYSTEM 

The first thing you should know is that the Department is deeply 
concerned over whether the present system of Public Health Service 
hospitals is the best means of fulfilling our responsibilities to merchant 
seamen and other Public Health Service beneficiaries. I know that you 
share this concern. 

I would like to spell out for you some of the reasons why we are 
examining the role of the PHS hospital system : 

1. In recent years, there has been a steady decline in the Public 
Health Service patient load, particularly among our primary bene- 
ficiaries such as merchant seamen. There may, from time to time, 
have Ijeen exceptions to this, but this is clearly the overall trend, and 
indications are that it will continue into the future. 

This declining patient load is making it more and more difficult to 
justify and maintain all of the departments and services of a first class, 
modern hospital. "While the optimum occupancy rate for a hospital is 
85 to no percent of lied capacity, the current overall average for the 
PHS hospital system is below 70 percent, with the high being 78 per- 
cent at Galveston and the low being 65 percent at Seattle. Thus, not 
one PHS hospital is operating even close to the optimum utiliza- 
tion rate. 
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2. As a g^ieral propositionj cthe facilities themselves have become 
outdated. A large modeniization program would be required to make 
them first class, up-to-date facilities. Althougli this is not the primary 
element of consideration, the fact tliat it would cost between $125 and 
$175 million to finance such a modernization program is reason enough 
to at least stop and examine other alternatives. 

3. Althougn there may be some who take exception to the conten- 
tion that there is a serious doctor and health manpower shortage, every- 
body agrees that our current supply is neither properly distributed 
nor utilized with maximum efficiency. If one examines the share of 
this scai"ce resource thait is working for the Federal Government, he 
must, I believe, conclude that the Federal Government has a special 
responsibility to make the best possible utilization of each and every 
doctor at its command. 

Thus, when I find underutilization of manpower in the Public 
Health Service hospital system—a system that is under the direct con- 
trol of the Department that is supposed to be leading the way to im- 
proved health manpower utilization—I must explore alternatives that 
might lead to a more efficient utilization of this manpower. 

WHAT  WE  ARE DOIXQ   NOW 

I would like to make it very clear that what we are doing now is 
exploring alternatives for solving the problems inherent in the present 
system while fulfilling our responsibility to provide high quality 
medical care to merchant seamen and other beneficiaries. Our options 
are still open. 

As a framework for developing options to consider, the Secretary 
has set down two very specific conditions which any proposal to change 
the PHS hospital system must meet. 

1. TVe must, without exception, continue to provide care to our bene- 
ficiaries which is equal or superior to that now being provided. 

2. No alternative that would eliminate hospital beds needed for 
medical services by the local community should be considered. 

Given the Secretary's ground rules, we are exploring the following 
alternatives. 

1. Conversion of the facilities to local control and use, with full 
reliance on contract care arrangements for the provision of services to 
PHS beneficiaries—with the converted hospitals Ijeing the major 
sources for such contract care. 

2. Conversion of the facilities to local control and use, but providing 
all of the required care for our beneficiai-ies through conti-act.s with 
public and private hospitals with little reliance on the converted PHS 
facilities or VA hospitals. 

The theme of community use of the PHS hospitals runs through 
these alternatives for a very good reason. Wlien the primary bene- 
ficiary patient load declines, a greater proportion of the hospital 
rapacity becomes available for other uses. An analysis of our patient 
load data indicates that, if the hos])itals were utilized at an optimum 
rate, only 40 percent of the available beds would be for primary bene- 
ficiaries. If the doors were opened to community patients, these pa- 
tients would, therefore, make up over half of the patient load. Our site 
visits niade in January under Dr. Wilson confirmed this estimate. 
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Since, under conditions of optimiun utilization, over half of the pa- 
tient load would be community patients, it is logical for us to seriously 
consider community operation of the hospitals themselves. 

We will take the two alternatives mentioned above to the communi- 
ties for indepth discussion and review. I believe it is important at 
this iwint to make clear that the visits to each of the eight cities that 
were conducted by staff of the Health Services and Mental Health 
Administration in January did not cover these two alternatives. 
They were intended to assess the general situation in each of the eight 
cities—to identify sources of community interest and to examine 
firethand the exact situation concerning patient load and staffing. 
I am afraid that the impression has been given that these visits were 
for tlie purpose of making choices and decisions. Let me emphasize 
that that was never our intention. 

We arc now at a stage where we believe we can examine in depth, 
with each of the local communities, their interest in an arrangement 
that would place the facility under local control. We are now prepared 
to negotiate with each of the communities. The following would be 
included in such discussions: 

1. PHS beneficiaries currently eligible and receiving care in the 
facilities must continue to receive the same or improved services, 
either at the converted facilities or elsewhere in the area. 

2. Special departments for services currently in operation in each of 
the facilities should continue. This would include coronary care units, 
kidney dialysis units, and the like. 

3. HEW or other federally sponsored research and training activi- 
ties operated at the facility would be continued to the extent that 
tliis might be mutually beneficial to the community and the Govern- 
ment. 

4. Any public or private group wishing to take over the facility 
must show evidence of having the professional and financial resources 
to operate the facilities in a stable and efficient manner. 

.5. The local group would also be asked to link with the area-wide 
planning agency in its region to assure maximum integration of the 
facility and its services with other health delivery resources in the 
community. 

r>. We would be prepared to commit at least a portion of the Com- 
missioned Corps personnel currently assigned to the hospitals for 
some reasonable transition period. This is authorized under the Emer- 
gency Health Personnel Act of 1970. Thus, the local community would 
be assured of a basic cadre of experienced professional pei-sonnel. 

7. The local community would, of course, be able to collect and 
retain third-party income related to services provided to non-PHS 
beneficiaries. 

It is still much too early to predict whether such negotiations will 
produce viable arrangements that would be acceptable to both the 
communitv and the Oovernment. but we believe that thev stand a good 
chance of being successful. Our hopes are high because the conversion 
of a PHS hospital offers each community a quick way of augmenting 
its medical care resources. 

Franklv. the cost implications of the alternatives T am presenting 
you are still somewhat unclear. Tn this context, T would like to under- 
score a statement made by the Secretary during his discu.ssion of the 
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Public Health Service hospitals before the House Committee on Ap- 
propriations on February 1 <. He said, and I quote: 

I want to emphasize that should our efforts be unsuccessful we will rofinest 
whatever additional appropriations are required to provide mt-dieal care for 
our beneficiaries. 

In Other words, we are fully prepared to propose an amendment to 
the budget now before the Congress to cover the costs necessary to 
assure tlie provision of quality care to the PHS beneficiaries, if this 
cannot be done witliin the amounts already requested. 

We ask this committee to give us the opportunity to pursue the 
alternatives 1 described earlier, with the understanding that what 
we are trying to do is improve not only the care for PHS beneficiaries 
but improve the utilization of health manpower and facilities in all 
of the communities where the PHS hospitals now exist. 

This concludes my prepared statement. I will be happy to answer 
any questions you may have. 

Mr. ROGERS. Thank you, Dr. Egeberg, for j'our statement. 
Mr.Satterfield? 
Mr. SATTERFIELD. Dr. Egeberg, in reading your statement, it is 

pretty obvious you consider the options still open, and it is some- 
what questionable in my mind to what extent you have discussed this 
matter and the alternatives involved with the localities. 

Has there been any such discussion ? 
Dr. EGEBERG. A great deal. I would like to defer you to Dr. Wilson 

for that because he personally took charge of seeing to it that all the 
localitie^s, all the Congressmen concerned were involved. 

Mr. SATTERFIELD. Wlien }'ou say all the Congressmen involved, who 
do you mean ? 

Dr. EGEBERG. The Congressmen in whose districts the hospitals were. 
Mr. SATTERFiEr.D. Not this committee. 
Dr. WILSON. I believe there was a notice to the staff of this com- 

mittee at the time we went out for the original visits. At that time we 
were simply in the position of saying we were doing a study. We did, 
however, notify the staff of the various committees in advance of the 
time we went out for the stud}-. 

Mr. ROGERS. "VVliat date was that, if the gentleman will yield? 
Dr. EGEBERG. Sometime in the middle of January. 
Dr. WILSON. But there Avas advance notice to each of the involved 

committees. 
The discussions of the alternatives with the localities have so far not 

been addressed to any specific entity in the community with the 
thought that we were trying to negotiate or determine if they would 
like to enter into this kind of agreement themselves, but rather have 
been addressed to the responsible groups in the community which 
have heavy health care responsibilities and which have an under- 
standing of the community needs. 

We have asked them, "Would this kind of an idea be something 
that you think would he seriously discussed by individuals in the 
community?" 

Those discussions have been occurring on an individual basis over 
the past 10 days, I guess, or something like that. We have had such 
discussion with at least one person in each of the several communities. 

The objective of these discussions was simply to find out whether 
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people who knew the healtli care system in the community, felt that 
this alternative was worth further discussion and not to ask them 
for any commitments. 

Mr. SATTERFIELD. Then at this moment you really don't know what 
possible tenns might be worked oiit in each of these areas ? 

Dr. WILSON. NO. I think we would want to emphasize Dr. E^eberg's 
statement, that what we wish to do is to pursue this line of discussion 
in order to discover what the physical and managerial implications are. 

Mr. SATTERFIELD. HOW long do you think this study will take ? 
Dr. WILSON. It is our estimate that it would take probably from now 

until roughly in September to have a fully worked out set of discus- 
sions that could be brought back and discussed in detail with you. 

Mr. SATTERFIELD. Does that include contracts? 
Dr. WiLsox. Xo. iAHiat we are talking aliout is having someone who 

is now ready to say that imder these conditions this is roughly what he 
thinks the cost would be and at that time we would be ready to examine 
a contractual {)rocess. We think it would be aliout a 6-month period. 

Mr. SATTEHFIELD. \^Tiat is the intent and how are we going to con- 
tinue to operate these facilities pending working out a fixed contract? 

Dr. WILSON. T would like to let Mr. Cardwell answer that question, 
if I may. 

Mr. CARDWELL. We would continue in operation the present system 
with all of its existing services until such time as we could make finri 
and clear agreements and until such time, hopefully, as we could de- 
velop a consensus concerning those agreements. 

Mr. SATTERFIELD. I don't construe the 1972 budget as reflecting that. 
Mr. CARDAVELL. I would agree with you, but I would also underscore 

the reference that Dr. Egeberg made to the Secretary's two statements. 
He made a statement in January at the time the budget was sent to 

Congress indicating that this was an assumption of the budget and it 
would not necessarily prevail. Whether or not it prevailed and the ex- 
tent to which it might be changed would depend on the outcome of our 
final decision. 

Our department, and this is an explicit commitment on the part of 
the administration, would come forward with whatever additional 
funding might be required. 

Mr. SATTERFIELD. IS it the intention of the administration to handle 
this entirely before the Appropriations Committee or to also consult 
with this committee? 

Mr. CARDWELL. We do not intend to restrict our congressional dis- 
cussions of this issue to the Appropriations Committee. I think, as you 
can well a])preciate, there are varying interests in this subject in the 
Congress. My own opinion is that the interest of the House is extensive 
and involves both indi\ndual Members whose districts are aflFected and 
certain committees. Most notably it involves this committee and the 
Committee on Merchant Marine and Fisheries. The funding is but a 
part of the problem and perhaps the smallest part. 

Mr. SATTERFIELD. I would like to refer you to the concurrent resolu- 
tion pending before us, \o. OS, which I think is typical of the rest be- 
fore us. There is a statement in one of the "whereas'' clauses, that the 
Compti-oller General ruled in lOfi,') that the Secretaiy does not'have 
the autliority to close all Public Health Service hospitals without con- 
gressional approval. 
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If you are going to contract these hospitals away, I construe it to 
be tlie same. 

Is there a new interpretation of this power on the part of the 
Secretary i 

Dr. EGKBERG. We have discussed this. Our Legal Division under Mr. 
Hastings in investigating this further, and I think will have an in- 
terpretation or a decision on that. Both people being lawyei-s, I imagine 
there will be perhaps a niunber of decisions. 

But we expect to have it clarified within the next week or two for 
our Department's stance. 

Mr. SATTEKFIELD. There is one other question I would like to ask. 
This resolution merely says that it is the sense of Congress that we 
continue to fund Public Health .Service hospitals and continue to 
operate them through fiscal year 1972, and that in the interim the Sec- 
retary and Congress will explore resources, capabilities, and all the 
things relating to what we are talking al)out. 

Do you take a position this morning against that proposition or do 
you support it ? 

Dr. EGEBERO. NO, that is the proposition we are really working on, 
except suppos'mg that by September, October there were clear other 
solutions for one hospital, let us say. 

However, I personally can't see things happening quite that fast. 
But it is conceivable that one hospital might be ready to go into com- 
munity hands, associated with a medical school or soinethuig like that. 

Mr. CARDWELX.. Could I comment on that particular point i 
I think the basic spirit of the resolution is something to which we 

could subscribe. The thing that we are not quite certain of at this 
point is what is the real intent of it. 

I think different people are going to read it in diffeient ways. I 
think some people in the Congress may well read it as a coTigressional 
directive forbidding the Executive to take any action at all, and that 
it means a permanent and continuing operation of the present system, 
with all of its facilities, in its present form. 

To the extent that any part of the Congress or any individual mem- 
ber or any group sees that as its intent, we could not agree with it. 

I would suggest to the chairman and to the committee that since 
the Secretary is not here today, we will do our best to respond as fully 
to your questions, including this one, as we can, but I would urge the 
committee to ask him to give you a written comment on your basic ques- 
tion because I think it is a very important question ancl we should not 
have a misunderstanding. 

Mr. SATTERFIEIJ). I, for one, woidd like to have that. I would also 
like to have the opportunit}' to talk to the Secretary. I am sorry he 
is not here this morning. 

(Tlie following letter was received foi' the record:) 
DEPABTMEXT OF HEALTH, EDUCATION, AND WELFARE. 

OFFICE OF THE SECRETARY. 
Washington, B.C.. March 19. 1971. 

Hou. PAUL G. ROGERS, 
Chairman, fiuhrommittre on Piibfic Health an(t Welfare, Committee on Interstate 

and Foreign  Commrrcr. IIouxc of  Ifrprr^rntafirrit,  Wnnhinrjton,  D.C. 
DEAB MR. ROGERS : This letter is in response to your request at the recent 

hearings on the PHS ho-spltal sy.stem and in a telephone conversation on March 
16 for a stjjtement from me concerning: 

1. Whether we plan to .seek a budRet amendment restoring the budget for the 
PHS hospital system to the 1071 level of oiierntion ; and 
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2. AVhat the Department's iwsition is with regard to House Concurri>iit Reso- 
lution 98 recommending that the budget for the PHS hospital system be restored 
pending an exploration of the "resources. mimbUlties, and position of these 
facilities in the community to determine which of these facilities should con- 
tinue to be operated by the Public Health Ser\-ice and which, If any, should l)e 
closed." 

We want our position on tliese matters to be clear to you, your Conmiittee, 
and to the Congress generally. In order to put the answer to your (luestitms in 
perspective, let me emphasize what we are committed to do: 

First, we propose to negotiate with public and private representatives of the 
local community to determine whether the facility is needed for that couimuiiity 
and, if so, whether a viable arrangement might be made for turning the facility 
over to the community. In this regard, as I believe HKW representatives ixxintod 
out at the hearing, we will take no steps to close out beds or services for wliidi 
the community has a demonstrated need. 

Second, we are committed to explore the iwtential for providing medical 
services to Public Health Service beneficiaries through other pulilic or private 
hospitals or clinics and negotiating agreements wherever possible. The.se exploni- 
tions will include negotiations with the Veterans Administration to determine 
whether they might be able to provide some services on a cross-servicing basis 
without prejudice to their own beneficiaries. 

We will embark on the.se explorations in the immediate future. As was jxiinled 
out at the hearing, we cannot be certain as to how long tills process will take, 
but we estimate that we should be able to complete It by early fall. 

Insofar as assurances about the budget are conceiiied, we stand on our pre- 
vious statements. Our ijosition is— 

If the pursuit of the ob.iectives outlined above indicate that the present 
budget is deficient, we and the Office of Management and Budget will seek the 
necessary additional funds from Congres.s. We do not plan to seek llio.se funds 
until we are certain as to what the final arrangement concerning care for the 
beneficiaries will be. 

Since there is a chance that this matter may not be settled by July 1. 1071. 
the start of the next fiscal year, we would proiwse that the current 1971 si)en(llng 
level for the hospitals be authorized under a Continuing Resolution until such 
time as final determinations can be made concerning 1972 funding require- 
ments. We are aware that in the event this becomes necessary, some modifica- 
tions or special language may be required in the Continuing Resolution, 
depending on the status of appropriation action as of July 1. We will monitor this 
closely and will keep in touch with the Committees on Appropriations and other 
Interested parties in the Congress. 

In summary, we are still not prepared to concede that we cannot achieve our 
objective. But, in any event, should we find that the budget is deficient, we 
will definitely take immediate corrective action in the form of a request to the 
Congress for additional funds. 

With regard to House Concurrent Resolution 98 I would like to make the 
following points : 

1. Insofar as it expresses a desire to retain the PHS hospitals as a part of 
the Nation's health care system, we can give the resolution our full support. 
We maintain, however, that the hospitals could perform their role more 
efficiently if they were run by the community rather than by the Federal 
Government. 

2. The resolution states that the hospitals be staffed and fundecl "at a suf- 
ficient level to allow them to perform their multiple responsibilities during 
the remainder of fiscal 1971 and all of fiscal 1972." The implication is that this 
should be accomplished with Federal funds and staff. We believe that wherever 
the communities determine that PHS ho.s])itals are needed, they should con- 
tinue to be operated at adequate levels, but by some community organization 
rather than the Federal Government However, if the community should deter- 
mine that the facility should be clased or put to an alternative u.se, we see 
no reason why we should lie restrained from putting these plans into effect 
before the end of fiscal year 1972. We would seek additional Federal funding 
only if the current budget proves to be Inadequate to implement any agree- 
ments which we might reach with the communities. 

3. The resolution recommends that the Secretary of Health, Education, and 
Welfare, and the Congress should review the situation to determine which hos- 
pitals should continue to be operated by the Public Health Service and which, if 
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any. should be closed. We wowld add that this review should include the possi- 
hillty of turning the hospitals over to community control. 

4. The resolution maintains that Congress was not consulted when we developed 
our plans to convert these hospitals to community u.se. On this jwint, I would 
reiterate what we have .said earlier: Before putting any plan into opera- 
tion we will consult with not only the Members of your Committee but also the 
comfwrable Committee in the Senate and the Appropriations Committees in 
both Houses, llembers of Congres.s. therefore, will have a full opportunity to 
make their views known before any of our plans are Implemented. 

With kindest regards. 
Sincerely, 

ELLIOT RICHABDSOX, Heoretary. 

Mr. ROGERS. I think we will go under the 5-minute rule, letting 
each member question for 5 minutes and then come back for further 
questioning. 

Also, I see that one of our new members who has joined this com- 
mittee is here. Congressman William R. Roy, of Kansas. We welcome 
him to the committee. He is aLso a doctor and a lawyer. 

He not only knows the medical field but he can a.sk a lot of legal ques- 
tions, too. So we welcome him and know he will make a great 
contribution. 

Mr. Xelsen. 
Mr. XELSEN. Thank you, Mr. Chairman. 
I noted. Dr. Egeberg, on page 6 you skipped over the language 

"Those visits were simply the first step in our review of the whole 
program." 

Have you stricken that from your testimony ? 
Dr. f>,EBERG. I will read it into the record. 
Mr. NEI.SEX. It reads: "Those visits were simply the first step in 

our review of the whole problem." 
Then you went on that they were intended to a.«sess the general 

situation. I wanted to know if you had eliminated that. 
Dr. EGEBEKG. XO. That is in the record. I intended to read it. 
Mr. ROGERS. I think we should make it clear for the record that 

this procedure applies not only to the eight hospitals, but it also applies 
toall of the clinics. 

Dr. EGEBERG. Yes. 
Mr. ROGERS. HOW many clinics are there ? 
Dr. EGEBERG. About 30. 
Mr. ROGERS. SO it is a proposal to close them as well or take the 

same action that you would on the hospital ? 
Dr. EGEBERG. Yes, sir. 
Mr. ROGERS. Thank you. 
Mr. XELSEN. I am not familiar with the operation of these hos- 

pitals. Has the general public in the past been permitted to use these 
hospitals, or has it been confined largely to the merchant seamen 
and others? 

Dr. EGEBERG. Merchant seamen and the people who work in the 
Commission Corps of the Public Plealth Service. Some of the hospitals 
have begun to take some outside patients and we have studies going 
on in soiiae that involve outside patients. 

I think perhaps Dr. Wilson can give you more specific information 
on that. 
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Dr. WILSON. I think you have covered it. The dependents of the 
Coast Guard and the dependents of the Commission Corps can receive 
care on an "as avaihible" basis. 

The merchant seamen receive care as primary beneficiaries. 
Then we have the "as available" or "unique resource capability," 

where, for example, we have a dialj'sis unit. 
Mr. ROGERS. I don't think you have answered him fully. Also, yon 

treat other Federal employees; do j'ou not? The militai-y ? 
Dr. WILSON. The military, right. 
Mr. ROGERS. Military retired personnel. 
Dr. WILSON. That is a fairly small number. 
Mr. ROGERS. It is a pretty good number in some areas. 
Dr. WILSON. Yes. 
Mr. C.ujTER. Wliat about civil servants? 
Dr. WILSON. No. 
Mr. CARTER. That has been done. 
Dr. WILSON. This is the "unique" or "as available" basis. 
Mr. CARTER. Well, it is uniquely available. I have seen it. I am sure 

this has been true in the past. You may have departed from it. 
Dr. WILSON. We don't have authority to do this other than the 

"unique" part. 
Mr. CARTER. I know it has happened. 
Mr. NELSEN. Mr. Chairman, I will proceed with the point I had in 

mind. 
If the general public has not been given the right of entry to tliese 

hospitals, in the event the program you are pursuing became a reality, 
would it be your intention that not only would it be available to mer- 
chant seamen but also to the community where the hospitals are 
located ? 

Do I understand this to be your objective ? 
Dr. WILSON. That is correct. 
Mr. CARDWELL. Could I make a point there? I think it is a basic 

statistic that might be helpful, and I don't want my citation of sta- 
tistics to imply that we are not concerned about the primary patient 
load. We are. 

But the primary patient load represents about one-ter.th of 1 per- 
cent of the total [)opulation, a little over 2,000 people in this country. 
An $84 million enterprise is in oi^eration to serve that one-tenth of 1 
percent. 

On any given day, the primary patient load represents a little over 
1,000 people receiving care again.st that $84 million enterprise. 

So any extension of that program to the community, any broadening 
of its reach, would certainly seem in order. 

Mr. NELSEN. There are eight hospitals involved ? 
Dr. EGEBERG. Yes. 
Mr. NEI>8EN. IS this the total number we have always had or have 

there been more ? 
Dr. EGEBERG. There were many more. Twenty-four was the highest, 
Mr. NELSEN. What is the use of those others now ? 
Dr. EGEBERG. Some of those were very antiquated institutions and 

may even have caved in. 
Mr. CARn^\'ELL. There is no pre-cedent or past exjjerience or past 

incident where we actually converted a hospital to a community use 
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and made that a condition of our disenga^ment from the hospital. 
This would be the first time that that particular item had been con- 
sidered. Previously, the hospitals always had been declared surplus 
to the needs of the Federal Government and they may or may not 
have been picked up. 

I will explore this for the record, but I think you will find most of 
them were actually abandoned fully and entirely as medical facilities. 

(The following information was received for the record:) 

DISPOSITION OF FORMER PHS FACILITIES 

Cleveland, Ohio.—Ckjnveyed to SUte of Ohio, 1/14/56, for use as a State mental 
li08|>ita]. 

Ft. Siantcm, A'eic J/cxteo.—Conveyed to State of New Mexico, 6/15/56, for use 
as a TB hospital. 

Louisville, Kentucky.—Conveyed to City of Ijoulsville pursuant to P.L. 81-304, 
9/8/49. 

Manhattan Beach, Xew York.—Conveyed to City of New York, 8/15/6.S, for 
use as hospital and nursing home. 

Buffalo, AVir VorA:.—Conveyed to University of Buffalo, S.U.N.Y., 6/20/56, for 
use as a research facility. 

i'ittshurgh, Pennsylvania.—Conveyed to City of Plttsbnrgli, 5/18/56, for use 
as a public health administration center and clinic. 

Chicayo, IlUnoix.—Conveyed to City of Chicapo in 1965. 
Detroit, ilichiijan.—Conveyed to State of Michigan in 1969. 
Mobile, Alaham-a.—Conveyed to Alabama District 4 TB Association, 5/23/53, 

for use as a TB hospitaL 
Kirkwood, .l/i«*onri.—Conveyed to Sisters of St. Joseph, 10/30/i5,S, for ase as 

a  general hospital. 
Vineyard Haven, Massachusetts.—Sold as surplus to Boston Seaman's Friends 

Society,  Inc. 
We have not been able to ascertain the disposition of the I'HS facilities listed 

below as records are usually not maintained beyond a twenty year period : 
Closed 

Port Townsend, Wash: February 1, loas 
Stapleton, N.Y  December IS, 19.35 
St. Louis, Mo September 16, 1939 
Kockaway Beach, N.Y June 28, 19.-.0 
Evansville, Ind May 23, 1!K47 

Dr. EGEBERO. And their load was absorbed by other Public Health 
Service hospitals in their general area. 

Mr. NEI.SEN. I note tlie resolution gives tlie imin-ession that the 
hospitals are about to be closed. As I understand your testimony, you 
are examining the |wssil)ility of making expanded utilization of the fa- 
cility and where there is a need there is no intention to close them, in- 
stead, to make them a better and more available and useful hospital. 
Am I right? 

Dr. P'oEBEKG. Yes, yes. We don't anticipate the closing of any of 
these but, rather, a transfer to a different sy,stem of operation. It 
might be connected with a medical school, it might be connected with 
other hospitals in the commimity, but not closing. 

Mr. NELSEN. I see the chairman is getting ready to ring the bell. He 
took part of my time. 

Mr. RooEHs. I have compensated for that. 
Mr. NEI.SEN. OK. 
I am sure. Dr. Egeberg, you would have no objections if this com- 

mittee went out and looked the places over, would you? 
Dr. EGEBERG. NO. I would join you. 
Mr. ROGERS. Mr. Kyros. 
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Mr. KYROS. Thank you, Mr. Chairman. 
Dr. Egeberg, I am delighted to see you again before us. You were 

aware when you came here this mommg representing the Secretary 
that this hearing was on House Concurrent Resohition 98. Yet, a 
few minutes ago you said, in your usual genial manner, that you could 
accommodate yourself to this resolution. 

However, the other gentleman sitting to your right said he wanted 
to reserve judgment, and perhaps have the Secretary send us a letter 
giving us his opinion. 

I want to ask you this morning, for the record, how do you feel 
specifically about House Concurrent Eesolution 98? 

Dr. EGEBERG. What I said toward the end of my statement was that 
I could well conceive of one of the hospitals having reached, or maybe 
two, but I think I said one, reached the stage durmg fiscal year 1972 
when we might be ready to turn it over. 

I felt, therefore, we weren't sure about needing the whole year for 
all of the hospitals. 

As Mr. Cardwell brought out, the fact that that might be a prece- 
dent I think very wisely enlarged on what I said. 

Ml'. CARDWELL. Mr. Kyros, if you will permit me to make a comment, 
it may have been an oversight on our part or we may not have been 
very smart, but we did not come specifically prepared to comment on 
that subject. 

As I remember the chairman's letter, it indicated that you wanted 
to discuss the hospitals, the Commissioned Corps and other aspects of 
the health program that might be related to the hospitals. 

I think if we had been a little sharper we would have also realized 
since this matter was now pending before the committee, that it would 
also come under discussion. 

That is one reason I would like to ask the committee for the op- 
portunity for the Secretary to comment and present the administra- 
tion's views. 

Mr. KYROS. House Concurrent Resolution 98 simply says that be- 
cause of the importance of maintaining health care in rural areas, the 
Secretai-y would maintain these services at the same level, and it does 
provide, as Dr. Egeberg said, that examination can go on. 

You might even decide to close some hospitals. Otherwise, it says 
the Congress wants you to maintain the services as they are. 

Let me point out something else. You are aware, aren't you, sir, that 
the Comptroller General of the United States has advised Mr. Gar- 
matz, the chairman of the House Merchant Marine Committee, that 
the Secretary of Health, Education, and Welfare does not have the 
lemil right to close these hospitals ? 

Isn't that a fact? 
Mr. CARDWELL. That is one man's opinion. 
Dr. EGEBERG. That is the Comptroller General's opinion. We are 

evolving our own with our legal department. 
Mr. KTROS. Isn't it also a fact that a similar observation was given 

by a former General Cxjunsel of the Department of Health, Education, 
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the Public Health Service Act requires that the hospitals be main- 
tained open as a public law? 

Dr. EGEBERO. Mr. Hastings is taking that into consideration, too. 
Mr. CARDWELL. AS you probably also know, the current General 

Counsel of the Department, Wilmot Hastings, did provide the Secre- 
tary with a commentary on the previous Counsel's position which was 
rendered some years a^o, and I believed rendered concerning a some- 
what different alternative. 

Mr. KTHOS. SO there is sharp question in your mind as to whether 
that is the law. Is that right ? 

Mr. CARDWELL. That is what I meant by one man's opinion. 
Mr. KYROS. I think the Congress ought to clarify it by passing House 

Concurrent Resolution 98. Don't you agree ? 
Mr. CARDWELL. Let me answer the first question first and I will try 

the second question second. 
There is at this point, I would suggest, a difference of opinion be- 

tween two lawyers—between the Comptroller General and our coun- 
sel. Neither our counsel nor the Secretary have had the opportunity to 
fully review Mr. Staats' latest opinion, but we propose to do so. That 
was the reference that Dr. Egeberg made to a response, which we will 
furnish to this committee. 

On your second point, if I understand Mr. Satterfield correctly, the 
proposed resolution specifies that the hospitals would be maintained in 
operation for the full year 1972 as a minimum. I think this is where 
we might have a sharp difference. 

Mr. KYROS. That is not precisely what it says. I says "subject to your 
examination." 

Mr. CARDWELL. I understood him to say that. 
Mr. KYROS. He read as far as he wanted and read accuratel}-. 
Let me ask you a final qviestion. 
As I understand it, Dr. Egeberg, you have made considerable studies 

already of these out-hospitals and outpatient clinics? 
Dr. EGEBERG. Yes; under Dr. Wilson. 
Mr. KYROS. In the outpatient clinic in Portland, Maine, tell me what 

the local caseload is per month, what other hospital would pick up that 
caseload, and if there are adequate personnel to take care of the people 
who would be turned away if you closed the Portland clinic? 

Dr. EGEBERG. That is a pretty specific question. 
Mr. KYROS. I assume you would be ready to answer that eventually 

for all clinics. 
Dr. EGEBERG. We are. 
Dr. WILSON. The outpatient visits total for the year of 1970 were 

18,000, of which 5,422 were Public Health Service beneficiaries; 13,000 
were conununity individuals. 

The budget for that activity was $204,000. We have another facility 
available. We can get it for the clinics for a matter of record for 
Portland. We have the figures available for all the hospitals but per- 
haps not for the clinics here. We will get it for you. 

(The following information was received for the record:) 

58-597—71- 
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PORTLAND, MAINE OUTPATIENT CLINIC STATISTICS 

Workload (fiscal year 1970) : 
Outpatient visits, total      18.434 

PHS beneficiaries        5, 422 
Others      13,012 

Budget (fiscal year 1971) §204. aS5 
Outpatient visit cost (fiscal year 1970)  10.00 
Facility: 

Location (acres acquired by PHS in ISnl)  6. 9 
Number of buildings  4 

Personnel: 
("oniiuissioned officers, total  4 
Civil Service, total  10 

Total   14 
Mr. KTROS. Does your study analyze who, if you did close down a 

clinic like this, would pick up that outpatient ca.scload? 
Dr. WILSON. I think you are pursuing an issue that we have not 

pursued at the moment. That is. that the services would be withdrawn. 
Mr. KYROS. No. I assumed what the Secretary said, namely, that 

you are considering alternatives to see that the beneficiaries, primary 
and otherwise, would be picked up by other medical facilities. Am I 
wrong ? 

Dr. WiLSOX. That is one alternative. The other alternative, however, 
I think comes under his statement that he is going to see to it that 
the people for whom wc have res])onsibility cojitinue to receive medical 
care and we are looking at it only on that basis. That may involve the 
operation of that clinic under a dill'erent kind of auspices with the 
current personnel remaining until some adju.stment can be made. 

Mr. KYROS. But you are making these studies and you will even- 
tually have these figures available? 

Dr. EGEBKRG. Yes, sir. I tliink there is one point that one might 
raise there. Sometimes, particularly for the liospitals, people come 
from quite a way. The hospital may not be in the best location to take 
care of those people. It might be better to take care of them, also. 
That is part of tlie study, also. 

Mr. KYEOS. Our clinic is in the best place to take care of the people, 
Doctor, believe me. 

Dr. EGEBERG. It is in the best place ? 
Mr. KYROS. Yes, sir. 
Dr. EoKBERo. Then it will be placed there if it gets placed at all. 
Mr. KYROS. Thank you. 
Mr. KoGERS. Dr. Carter. 
Mr. CARTER. Tliankyou,Mr. Chaiiman. 
To continue the gentleman from Maine's questioning, you said there 

were 18,000 admissions ? 
Dr. WILSON. Visits, not admissions. 
Mr. CARTER. "^Iiat was the composition of those? Have you broken 

those down ? 
Dr. WILSON. The composition of those outpatient visits were 5,000, 

primary beneficiaries. The other 13,000, rougnly, were either depend- 
ents or secondary beneficaries of one kind or another, or patients 
treated in response to some community need. 

Mr. CARTER. In response to some community need? You haven't 
defiined clearly these other 13,000, to me, at least. 
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Dr. EGEBERG. They would be people who don't have the primary right 
but whom this clinic is taking care of in trying to become a broader 
part of the community. 

Mr. CARTER. A community service ? 
Dr. EoKBERO. Community service. 
Mr. CARTER. These are not merchant marines ? 
Dr. EGEBERG. NO ; they are primary beneficiaries. 
Dr. WILSON. In this instance my staff tell me they were mostly mili- 

tary and military dependents. 
Mr. CARTER. The institution primarily was established for the mer- 

chant marine, was it not ? 
Dr. EGEBERG. Yes. 
Mr. CARTER, What part of the 18,000 visits  
Dr. WILSON. 5,000, approximately. Tliey are PHS beneficiaries, 

which is primarily merchant marine. 
Mr. CARTER. The census of your hospitals throughout the coimtry is 

approximately 75 percent ? 
Dr. WILSON. Seventy percent. 
Mr. CARTER. That means that 30 percent of your beds are not used at 

the present time. 
Dr. EGEBERG. Tliat is correct. 
Mr. CARTER. And you would like to convert them into use by medical 

schools where possible, is that true ? 
Dr. WILSON. To whatever would be the community need tliat the ad- 

ditional beds or bed capacity would be most useful for. I think our 
ijitent would be to improve patient serxice in the area no matter what 
the arrangement might be. 

Mr. CARTER. YOU would generalize, is that right ? 
Dr. WILSON. We would assume tliat if, indeed, the alternative 

were being pursued that made the hospital available under some sort 
of community auspices, that the facility would be available to provide 
additional services in the conununit y after they mot the primary need 
as determined by the community, l^liut would vary from community 
to community. 

Dr. EGEBERG. In Seattle the medical school is definitely interested 
in tliis, and the Veterans' Administration and the Public Health Serv- 
ice hospitals at one time were going to go together. The VA got cold 
feet. 

Mr. CARTER. In that case, tlie hospital would probably be taken 
over by the medical school. 

Dr. EGEBERG. Yes, sir. 
Mr. CARTER. And you would think that the census would be greater, 

then, than 70 percent in that case. There would be more complete 
utilization. 

Dr. EGEBERG. Yes. 
Mr. CARTER. YOU would be saving money, with further utilization 

by the communities and the medical schools in the area, is that true ? 
Dr. WILSON. We are not at the moment thinking of closure in 

that sense. We are thinking of transfer of responsibility for op- 
erating with an expansion of availability of services to the com- 
munity. I don't know in what context you are using the word 
"closure." 
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Mr. CARTER. Closure as a Public Health Service hospital. It would 
lose the name. But the idea is to give better community service, is 
that not true ? 

Dr. WILSON. Tliat is correct. 
Mr. CARTER. Those are all the Questions I have. 
Dr. EGEBERG. And as good or better service to the beneficiaries, too. 
Mr. CARTER. Yes. 
That is all, Mr. Chairman. 
Mr. KoGERS. Mr. Preyer. 
Mr. PRETER. Thank you, Mr. Chairman. 
Dr. Egeberg, I think it has been helpful to clear up the claims 

and counterclaims and start with a clean slate, as you mentioned. 
Whenever you try to dose anything that is affected with a public 

interest and which is a nonprofit institution, you run into some very 
difficult problems because there is no clear-cut standard that you can 
measure whether it is good to close or not. 

In the world of private enterprise, it is simple: If a business doesn't 
make money, you cut it right off. It is a clean standard. 

But in something affected witli the public interest, the standard 
of efficiency alone is not enough. You make the argument for chang- 
ing the hospitals on the grounds of efficiency: That the occupancy 
rate is down, the cost of modernizing and the maldistribution of man- 
power. But you do recognize the other elements you have to consider; 
namely, tlie service to the community side, it seems to me. 

You suggest that in meeting that part of the argument, in continu- 
ing service to the community, you would explore two alternatives. One 
would be the conversion of the facilities to local control, with the con- 
verted hospitals being the major sources of care. 

The second alternative is you would convert to local control through 
contracts with private and public hospitals, with little reliance on the 
converted facility. 

When we hear about the shortage of hospital beds around the coun- 
try, isn't it almost a foregone conclusion that the first alternative would 
have to be the one adopted; that the hospital, itself, would be con- 
verted as the major source ? 

Dr. EoEBERO. Yes; unless one of the hospitals was in such a state of 
repair that it was inefficient to use that hospital. But on the whole the 
principle that is guiding us is the search for a broader and better utili- 
zation of the structures, of the hospitals, and as good as or better care 
for the lieneficiaries. I think your \K)\nt is well taken. 

Mr. CARDWELL. I was going to say, Mr. Preyer, if vou will, note both 
alternatives. They are really very similar. Both alternatives assume 
conversion to public use. 

Tlie second alternative, though, is one that you have to separate from 
the first because it is possible in negotiations that the local community 
Tvould not be interested in an arrangement wherein it had to commit 
.the converted facility to the care for our primary beneficiaries. 

In tliat instance we would have to find a companion arrangement to 
care for our own beneficiaries in some other facility. That is what sep- 
arates the two alternatives. 

Dr. Wiii'ON. May I comment on this in a slightly different way ? In 
talking to this very limited group of people when we asked, are we pro- 
posing something that makes sense at all to you, we ran across two of 
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the communities where their initial impression was that there were 
unused beds in the community, contrary to most of the national ex- 
perience where we have really a shortage of beds. Their initial impres- 
sion was that it might turn out that they had already more beds of s 
good condition in the commimity than were in use, and that is one 
reason for a cautious approach without getting into the decision of do 
you or don't you. 

Mr. PREYER. The second alternative is to allow exceptions to what 
would be the rale; namely, the converted hospital being tne main source 
of care. This sounds to me that what you are really domg is converting 
these hospitals by providing broader care, as you say, which means that 
we aren't really saving any money. We will be spending probably a lot 
more money on hospitalization if you do that. 

I think the question which the local communities will want to know is 
who is going to be putting up that money. Assuming this is a gi-eat 
idea to convert them and broaden them, who is putting up the funds to 
do that? 

That isn't going to be a very realistic alternative, I am afraid, if 
local communities must put up the funds. 

Dr. EGEBERG. Medicine and medicaid and private fees will certainly 
add to our paying for our beneficiaries in helping to run those hos- 
pitals. This would be a very important part in enabling them to keep 
them open. 

There is one point I would like to bring out. On the Pacific coast 
the two hospitals that we have are in San Francisco and Seattle. Prob- 
ably the two ports having the major work are San Pedro and San 
Diego. So one might take the beneficiaries that come from San Diego 
or Los Angeles and arrange for them to be cared for at Santee or 
at one of the institutions in San Diego or Los Angeles. 

It was sort of tangential to your question; perhaps not direct. 
Mr. CARDWELL. I think Dr. Egeoerg's last point is worthy of con- 

sideration by this committee. It is very possible, if you look to the 
future, if this were to prove feasible, that the merchant marines as 
beneficiaries might even be better served because it could well lead to 
the very thing he was talking about, their being able to obtain 
service closer to their home or port of call. That coulud be the long- 
range effect. We don't know as yet. 

Mr. CARTER. Will the distinguished gentleman yield ? 
Mr. PEETER. Yes, si r. 
Mr. CARTER. Prior to this conversion, would you have Public Health 

Service personnel who could be detailed to other work ? 
For instance, according to the bill passed in the last Congress, 

they could be detailed to go into poverty areas and so on, to Setter 
utilize them that way. 

Dr. EGEBERG. Yes, sir. 
Mr. CARTER. Thank you. 
Mr. ROGERS. Mr. Hastings. 
Mr. HASTINGS. Thank you, Mr. ChaiiTnan. 
First, I would like to make it clear that the Mr. Hastings that Dr. 

Egeberg referred to is not this Mr. Hastings. I am not trying to write 
that opinion at all. 

Mr. CARDWELL. I think he would like to have you write it, if yoti 
would. 
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Mr. HASTINGS. I don't know if he would or not. 
On the question of cost, I think, Mr. Cardwell, you mentioned the 

figure of $84 million. Is that the total operating cost today of the 
eight hospitals ? 

Mr. CARDWELL. Approximately; yes, sir. 
Mr. HASTINGS. That is the budget figure, $84 million ? 
Mr. CARDWELL. Yes, sir. 
Mr. HASTINGS. That is the figure that would have to go back into tlia 

budget ? 
Mr. CARDWELL. Yes, sir; approximately. 
Mr. HASTINGS. DO you have any figures on the comparative cost to 

maintain a PHS hospital as compared to the cost per day per pati( iit 
in a community hospital in the same area ? 

Dr. WILSON. Yes; for each of them. Do you have a specific one in 
mind? 

Mr. HASTINGS. NO. 
Dr. WILSON. Our average cost per day is about $64, and the average 

cost per clinic visit is between $10 and $11. This is 1970. 
Mr. HASTINGS. And what kind of a comparison does that have to the 

commimity-operated hospital ? 
Mr. CARDWELL. It is less. 
Dr. WILSON. AS I think the chairman will recall, we discussed this 

point one time before, and our problem occurs when you try to compare 
this figure with the community hospitals due to the fact that our aver- 
age patient day stay is close to 17 days. 

The community hospital patient day stay is somewhere between 6 
and 7 days. 

What we have at the moment in the Public Health Service hospitals 
is a combination of what goes on in the community in extended cara, 
nursing home, and acute hospital. 

There is one other factor that is quite important when you look at 
cost. The ojjei*ations that go on in these hospitals tend to be appende••- 
tomies, tonsilectomies, the simple kind of operation, rather than wh:it 
J^ou are beginning to find in comparable size university hospitals whicli 
lave become much more specialized in the work they are doing. 

Mr. KOGERS. Would the gentleman yield there? 
Mr. HASTINGS. Yes. 
Mr. EoGERS. You are not telling us that these hospitals are treatu.'jj 

people differently from any community hospital. You said imiversity. 
Dr. WILSON. Yes. 
Mr. ROGERS. The cost you give us for the Public Health Service hos- 

pitals include physicians' costs which are not included in the com- 
munity figure he gave you. That would zoom it up to I don't know how 
much. 

Dr. WILSON. The community figure contains the resident figure and 
that comes very close in manj' instances to the professional costs we 
have. 

Mr. ROGERS. That is not what I hoar. I hear there is a great difference 
between including all of the physician costs in your Public Health 
hospital figure and the community figures that are given. 

Dr. EGEBERG. Yes; but there is a di fference. 
Mr. ROGERS. I understand the difference. It is in the cost. 
Dr. EGEBERG. And in the Veterans' Administration, too. 



There is this question of how long you keep a patient in. 
Mr. liooERS. I would think it is the judgment of the physician, isnt 

it? 
Dr. EcEBERO. No. There ai-e many, many factors that enter into it 

that go well beyond the judgment of the physician in the Veterans' 
Administration hospitals as well as in these hospitals. They have to 
do with rights and many other things as far as pensions and other 
things are concerned. 

But if you have a patient in 17 days as opposed to an average of 8 
or 9 days, that patient is not getting as much sen-ice per day oecause 
it is being spread over a longer period of time. 

I think that is a very important part in this question of cheapness. 
Mr. ROGERS. Well, it depends whether he is in a critical bed or not. 

If he is moved to a nursing capacity or if he is diseased, if it is a criti- 
cal bed I would think it would oe comparable. 

Dr. WILSON. May I give one more piece of information to the Con- 
gressman that I think will help as we sort this out. Eighty percent 
of the cost of hospital care is labor cost. Most of the labor cost is not 
the professional cost. It is a relatively small percentage of the total 
cost 

Our salary scales for the nonprofcssional people are at or above 
the commimity level for such salary scales. So there is another way to 
look at what we are doing. It is the same group of people who are be- 
ing paid at or above the community level that gives you a chance to 
look at it in a slightly different way. 

We believe, with apologies to the cliairman, that if you do a care- 
ful analysis of what is actually going on in the hospital and the com- 
plexity of that care and match that against the kind of employees 
you have to hire to do it, we come up with most of the difference in 
the two costs based on that factor. 

Mr. ROGERS. May I just pursue that ? 
Are you telling me that you have hired, in your hospital, personnel 

that you shouldn t have ? 
Dr. WILSON. NO. What we are saying is that the cost of the Com- 

mission Corps personnel as it is applied to the per diem cost is a rela- 
tively small part of the per diem cost. 

Wliat I am saying is that the kind of care that is given in a PHS 
hospitaJ is much less complex than that which you find in comparable 
community hospitals. 

Mr. ROGERS. That may be true when you compare the cost there. 
You may say the pliysician's ser\nces don't cost much per diem in your 
Public Health hospitals. I think that is true^ 

But tlien when you get physician's care outside, they are consider- 
able. Wouldn't vou agree ? 

Dr. Wii^soN. Not in nursing homes. 
Mr. ROGERS. I didn't say jiursing homes. I said hospitals, compar- 

able care. 
Dr. WiLSOX. Mr. Chairman, what I am saying is, there is a sub- 

stantial part of this care which is comparable to nursing home and 
extended care, and tliat care is not relevant to the problem that you are 
talking about, and it is included in our per diem rates. That is why 
it is a complex problem. 

I am not trying to have a "did", or "didnt" argument with you. I 
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am simply saying as yoii jjo through it, it is a different kind of an ac- 
tivity Because that condition is imposed upon us. We have no nursing 
homes or extended care homes to use and, therefore, these hospitals 
do all three. 

Mr. RoGEHS. Do you know what percentage that is? 
Dr. WILSON. You can approximate it, of coui-se, by the days of care, 

the days of stay. 
Mr. ROGERS. I am .,ot sure that is exactly true. You would say just 

because a man is in the hospital 9 days he is having nursing home care ? 
Dr. WILSON. Without, I think, pretending to be an expert on what 

takes a little bit more time, I can give you, I think, anecdotally, some 
insight into the problems. 

Air. ROGERS. Let me just say this, and I won't pursue it: If you will, 
furnish for the record the figures, not some theoretical projection but 
some figures, we would like to have them. 

Dr. WILSON. Yes; we can do that. 
(The following infonnation was received for the record:) 

ESTIMATED DISTEIBUTION OF WORKLOAD BY ACUTE VS LONG-TEEM PATIENT CABB 
DAYS 

From an analysis of patient care days in PHS hospitals in FY 69 and FT 70, It 
is estimated that 72% of the workload Is typical of cases in short-term acute 
general hospitals, the remaining 28% being accounted for by long-term care 
patients. 

Dr. WILSON. Let me give you one other piece of infonnation that sort 
of lends itself to this and I can do it quickly—I guess I am using up 
his 5 minutes. 

Mr. ROGERS. NO. I used it up. 
Dr. WILSON. I will quit if I am using your 5 minutes. 
The fact that these hospitals are in only eight locations winds up 

with us having extraordinary problems about discharging patients. 
Mr. ROGERS. You have 30 clinics, don't you ? 
Dr. WILSON. But you can't discharge a patient to a clinic in some 

instances. 
Mr. ROGERS. In a lot of instances you can. 
Mr. HASTINGS. On my original question, it apparently is somewhat 

difficult to come up with a cost comparison basis. 
Mr. CARDWELL. I think we would have to be fair and say it will cost 

more per patient day in a community hospital. 
Would you agree ? 
Dr. WILSON. Costing more per patient day is different than costing 

more for the care rendered. That is the problem. That is where the 
chairman and I are having a problem of going by each other a little 
bit. 

We are interested in getting care to patients so that the patient is 
better. That unit of exposure, while it may be more per day in a 
hospital, may not be more for treatment per patient. 

I think that is where the essence of this discussion is. 
Mr. HASTINGS. One additional question: As a matter of judgment, 

what about the quality of care in relation to community hospitalsi 
Dr. WILSON. I think we make no apology at all for the quality of the 

exposure of the patients for the services we are able to render. 
As the hospitals have become smaller, the band of services we have 

been able to present in a hospital have been restricted because you keep 
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sented. 

The quality of care, I think we would say, without any ajwlogy, is 
excellent. 

Mr. ILvsTiNGS. Thank you very much. 
Mr. XELSEN". Will the gentleman yield? 
Mr. HASTINGS. Certainly. 
Mr. NBLSEN. Expanding on the point raised by Congressman Preyer, 

if there is a need and the community does not want to take over the 
hospital, do I understand that there is no intention of closing the 
facility. If a negotiated luideretanding caimot be reached, the hos- 
pital stays there and continues to operate ? Is that right ? 

Dr. EGEBEUO. I think we would have to define that a Tittle bit. We will 
see to it that the people that are our beneficiaries are taken care of. They 
may not be taken care of in that comnumity because it might be more 
convenient for them to be cared for quite a distance away. 

I would say that the other part of that need is the need of the com- 
munity. We would hope to fit that need into our discussions with the 
community. 

Mr. NELSEX. I understand. I think your answer is satisfactory. Thank 
jou. 

Dr. EGEBERO. Thank you. 
Mr. RoGEiis. Dr. Roy. 
Mr. ROY. I want to state that I wholeheartedly support the idea of 

available medical facilities sei-ving a broad community purpose. 
I heard Dr. Egeberg say, "I do not anticipate the closing, but rather 

the transfer to local communities of these eight hospitals." 
Then I heard Dr. AVilson sa}' there are two communities that feel 

they have unused beds in their area. 
I also heard it said that these are antiquated facilities, and that 

in the past perhaps as many as 16 public health hospitals have been 
abandoned since World War II, or approximately that period of 
time. 

I understand, again, that you are only in preliminary stage in this 
regard, but I question whether the statement by you. Dr. Egeberg, is 
realistic, when you say that you do not anticipate the closing but 
rather the transfer to local communities of these hospitals. I question 
this because they are antiquated, because in the past they have been 
abandonedj and because there are presumably at least two com- 
munities with unused hospital beds at the present time ? 

I can't see the people who are going to take these hospitals over. 
Dr. EGEBERO. In the past, those that were chosen for closure were 

the ones that were antiquated and were ill used. At the present time, 
I don't know that one can say that any of them are antiquated enough 
to drop as hospitals. 

You are saying that I am being inconsistent or that Dr. Wilson 
and I are being inconsistent together ? 

Mr. ROY. I thought your statement that you didn't anticipate the 
closing of any hospitals but the transfer to local communities was 
perhaps more hopeful than realistic at this time. 

I am taking this out of context. Dr. Egeberg, in a sense, and I will 
grant you that. 

Dr. EGEBERG. I have been in many of the communities and from the 
sounds I have heard they want them. 
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Dr. WILSON. One of the two communities is San Francisco where one 
of our best physical facilities exist. It was one of those that was 
modernized. One of the questions that must be answered is which 
facilities do you close? I don't think it is reasonable to assume that 
as modern as that facility is it will be one selected. The community 
is going to make some choices along that line. So I am not sure the 
statement itself is inconsistent. 

I am not trying to evade the point, either. I think we have to learn 
more about it. 

The other thing that I think is inherent in your question, if I 
understand it correctly, is that while we are looking at the process 
of turning facilities over to commimities, obviously, once we have 
turned them over to a community we will be relying more and more 
on their judgment as to what an appropriate operation is. 

We are not going to be closing out facilities in the early stages of 
this. We probably will resist any attempt to close them until they have 
had an adequate time to really look at the total picture. 

So you have to look at it a little in a time frame of reference. The 
statement which some of us helped Dr. Egeberg on and discussed 
with him—so we bear a little res[K)nsibility as we talk about it—was 
addressed to the immediate future where we do not anticipate closing 
these facilities but instead transferring them to the local commimity 
and let them work out these problems over a longer period of time. 

Mr. ROY. May I ask what local community groups you have in 
mind? You mentioned medical schools. 

Dr. WILSON. Let me give j-on two or three case illustrations without, 
I think, burdening you with all of it. 

We have talked, foi- instance, with the Norfolk Medical Center au- 
thority, which is not a medical school group but a ho.spital planning 
autliority. 

We asked them the general question of do you think you could do 
something like tliis if it became appropriate to discuss it with you? 

In another instance we talked to someone in the city offices who 
had to do with general city planning, and we have talked to medical 
scliool people. 

Mr. Ror. I don't want to get too many extrinsic factors into tliis, 
but have these hospitals been thought of in anj' sense by either local 
groups or by you gentlemen in relation to the formation of HMO's 
and so on in these conrnnunities ? 

Dr. EGEBERG. Yes, very much. 
Dr. Wn.80N. Yes. In fact, in two or three instances, local community 

enthusiasm stems from the fact that this gives them an immediate 
chance by the location of the hospital and a number of things to use 
this as a focal point for the development of an HMO. 

Mr. ROT. And one last question : Are we talking about transferring 
these without cost to community groups, or is this to be negotiated? 

Dr. Wn.soN. I think we need to come back and tell you at a later 
date what those conditions are going to be. I think it would be foolish 
now. Whenever you start to work with somebody else you have to 
have all the details laid out before you determine whether or not it is 
going to cost you anything. 
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Mr. CARDWEUL. I think he gave you exactly the right answer. But I 

would tmderscore two points made by Dr. Egeberg in his statement. 
In the negotiations we are prepared to maintain some flexibility 

on the concept of keeping some of the Commission Corps personnel 
where they are for some transitional period. That is a benefit. 

Also, we would negotiate the cost and operation of special service 
departments that are extraordinary, and the maintenance of the re- 
search activities that are in place in some of the hospitals. 

All three of these factors could give the local entrepreneur some 
benefit. 

Mr. ROY. You said special departments such as coronary care units, 
kidncv dialysis units, and so forth, should continue. What is the basis 
of that? 

Frankly, it appears to me to be a premature decision if you are going 
to be associated with a medical school, for example, in a metropolitan 
area. 

Dr. EGEBERG. We feel there are some clinical research projects in- 
volved in coronary care for one example, arteriosclerosis being another 
one, and we also have some primarily service projects. 

If you have a kidney dialysis unit you have assumed a responsibil- 
ity to a small or a broad conununity. 

What we mean there is that we will continue making such service 
available in that hospital or see that it is established in another one. 

Mr. ROT. I realize it is "should" instead of "will continue." 
Dr. EGEBERG. Yes. 
Mr. ROT. Thank you. 
Mr. ROGERS. Who made the decision, who initiated the decision, that 

the hospitals would be closed as reflected in the budget? Was this 
initiated by IIEW? 

Dr. EGEBERG. This came out of HEW. We have been discussing this 
off and on. But I don't think we have initiated a decision that tlie hos- 
pitals really should be closed. We have initiated the decision to make 
a definitive study to find out whether they should be closed. 

Mr. RO<JERS. There is no point in our sparring around. If there is 
no money in the budget, are you going to put it out of your pocket, 
Dr. Egeberg, or is the Secretary, to keep them going ? 

Mr. Cardwell we might as well get down to it. Is this a budget 
decision or is it HEW's ? 

Mr. CARDWELL. I think we could review the bidding and chronology 
of events as best they can be reconstructed. In the original HEW bud- 
get submission to the Office of Management and Budget, we did pro- 
})ose a concept which would have converted, we suggested, five oi the 
lospitals and retained three. 

Mr. ROGERS. What were your budget figures for that ? 
Mr. CARDWELL. I can't give them to you right off the top of my 

head. 
Mr. ROGERS. Would you supply those for the record ? 
Mr. CARDWELIJ. Yes, sir. 
(The following infoi-mation was received for the record:) 
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BcDOET ViawLS. FOB FISCAL YEAR 1972 (5 HO8PITAI,8 CONVEBTED AND 3 HOSPITALS 
RETAILED) 

Under the assumption that only five hospitals would be converted to commu- 
nity us^ and control, and three hospitals would be retained and operated by 
DIIEW, It is estimated that the cost in Fiscal Year 1972 would be $73,000,000. 

Mr. RoQEi^s. Then what happened ? 
Mr. CABDWELL. Then as we evolved the budget, and this not an 

arm's length arrangement between 0MB and HEW, rather there is a 
great deal of give and take. 

Mr. ROGERS. Mostly give, I think. 
Mr. CARDWELL. It depends on which side you are on. 
Mr. KoGERs. I was speaking for you. 
Mr. CARDWELL. Halfway through this process, word got out that 

we wore going to decide to close the hospitals. It was at that time 
that the House (,'ommittee on Merchant Marine and Fisheries started 
asking us questions as to whether we were planning to close the 
hospitals. 

I would have to suggest to you that that did have an impact on the 
final process. The Office of Management and Budget, I think, in order 
to provide the impetus for the kind of thing Me are now embarked on, 
did make a budgetary decision and did say "We are going to remove 
from the budget the savings that could be realized if you went to the 
second alternative in its entirety, providing that that alternative re- 
lied heavily on the Veterans' Administration." And that is the budget 
that was sent to Congress. 

Also, in this give-and-take the Secretary developed an understanding 
with Mr. Shultz and the staff of the Office of Management and Budget 
that no matter what happened if, as we evolve this thing, we found 
that assumption to be faulty or we found that you had to significantly 
increase the cost of operations, that the budget would be amended at 
no cost to IIEW. That is a very clear understanding that we have with 
the Office of Management and Budget. 

Mr. ROGERS. When would it be amended ? 
Mr. CARDWELL. I would guess that it would be amended probably 

lat« next fall, or sometime thereabouts. It could be in the form of a 
supplemental or it could be in the form of a budget amendment, de- 
pending on the status of the budget at the time we reach our final' 
conclusions. 

As has been said here this morning, we dont expect to reach final 
conclusions until either late in the current fiscal j'ear or early in the 
next fiscal year. 

Mr. ROGERS. AS to whether the hospitals would continue or not ? 
Mr. CARDWELL. AS to whether the budget would require an 

amendment. 
Mr. ROGERS. We know the budget is going to require amendment if 

you make a decision to continue the hospitals, don't we? You know 
that. 

Mr. CARDWELL. Tlie budget could require an upward amendment 
under either of two circumstances: A decision to continue all or part of 
the hospitals at their present operative level under our auspices into 
fiscal year 1972 could increase the budget. If we were successful in 
arranging conversions and the cost of the conversions including the 
cost of providing contract care were greater than the present budget 
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estimate for this program and I assume, frankly, that it would be, that 
would force a budget amendment. 

IVIr. ROGERS. Have you figures of what you consider contract serv- 
ices would cost if you had to contract all of these services ? 

Mr. CARDWELL. We do not at this time. It all depends on these nego- 
tiations that would take place in the local communities and among those 
who might provide services. We could give you an estimate of what 
we tentatively expect that it would cost to provide all of the current 
care on a contract oasis. 

Mr. ROGERS. "Wliat figure would that be ? 
Mr. CARDWELL. It would be in excess of $100 million. 
Mr.ROGERS. $100million? 
Mr. CARDWTELL. That is right. 
Mr. ROGERS. That is by contract, is it, or is that including VA? 
Dr. W1L.S0N. No, that is if you totally wont to tlie private market 

and you had the same numbers of patient days of care. That is one 
of the issues why you have to give a soft answer to that question. 

Mr. CARDWELL. If we went totally to VA, the figure would be below 
the budget that is now before you. If we went predominantly to VA 
you migiit well be at the budget figure, which is a reduction of $14 
million below last year's costs. 

Mr. ROGERS. I have figures that in 1970 there were 392,000 hospital 
davs for the primary beneficiaries. Is that approximately correct? 

Dr. WILSON. Yes; 392,000 is correct. 
Mr. ROGERS. Wouldn't you think the contract services generally 

would run probably $100 a day ? 
Dr. WILSON. NO; this is where you and I keep talking past each 

other. A substantial amount of that would be nursing home care and 
would be handled in extended care rather than in the intensive care. 

Mr. ROGERS. All right. Cut it in half. Say half of it was for 
nursing homes. 

Dr. WILSON. It may be even less than that with a 17-day stay. 
Mr. ROGERS. Don't you think cutting it in half  
Dr. WILSON. NO, I wouldn't except half. 
Mr. ROGERS. All right, cut it two-thirds. What is two-thirds of 

392,000—it is aboiit 160,000, isn't it? And $100 a day for 160,000 
hospital davs, that is cutting two-thirds, which comes out in my mind 
to about $160 million, not $100 million. 

Dr. WILSON. $16 million. 
Mr. ROGERS. I may be in error, Doctor, but I believe it is $160 mil- 

lion. AVhat does your finance man say ? 
Dr. WILSON. I say $16 million. 
Mr. ROGERS. It is 160,000 times $100. 
Dr. WILSON. Which is $16 million. 
Mr. ROGERS. YOU are right, $16 million. I am sorry. 
You have 237,000 hospital days for all other beneficiaries, is that 

correct? 
Dr. WILSON. You are right. You have done a subtraction there and 

that is right. 
Mr. ROGERS. Is that correct ? 
Dr. WILSON. That is correct. We would expect that to follow the 

aame proportion. 
Mr. ROGERS. Cut two-thirds from that. What will that be ? 
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Dr. WILSON. Between 8 and 9 million. 
Mr. ROGERS. YOU have outpatient visits, 712,000 for primary benefi- 

ciaries. What do you get those for? Would it average out to about $25 
a day outpatient ? 

Dr. WILSON. NO ; it doesn't run that high. I think, Mr. Chairman, 
that although we have talked about conversion of this, one of the things 
staff needs to look at pretty intensively is whether the clinics in thrf 
discussion will finally oe lumped with the hospital operation. There is 
an issue here of meeting the needs of the seamen that we need more 
time to look at. Outpatient visits, I believe, are running somewhere 
between $15 and $17 for this kind of outpatient visit in the commu- 
nity hospital. 

Mr. ROGERS. That is $15 and $17 in a community hospital ? 
Dr. WILSON. For this kind of visit. Many of these are for preventive 

care for dependents. 
Mr. ROGERS. That would be the average? 
Dr. WILSON. I am giving you an off the top of my head answer. 
Mr. ROGERS. Could you get us more specific figures and supply them' 

for the record ? 
Dr. WILSON. Yes; to compare to this population. 
(The following information was received for the record:) 

1972 PROJECTED CONTRACT CARE COSTS FOR TREATMENT OF PATIENTS FROM PHS FACILITIES 

Assumption Assumption 
No. li N«. 2» 

Primary: 
Ti otal cost. 

Inpatient.  
Outpatient  

Nonprimary: 
Total cost  

Inpatient  
Outpatient  

Primary and nonprimary: 
Total cost  

Inpatient  
Outpatient  

$69,614,671 »54,620,759 

53,663,996 
15,950,675 

40,612,314 
14.008,445 

57,319,283 46,394,679 

32,483,933 24,583,404 
24,835,350 21,811,275 

.  126,933,954 101.015,438 

86,147.929 65.195,718 
40,786,025 35,819,720 

I Inpatient—1970 experienced patient days at $137 per day; tlie 1970 experienced rate of $125 is projected to tlie esti- 
mated 1972 level. Outpatient—Experienced visits at $25: the 1970 experienced rate of $22 is projected to the estimated 
1972 level. 

ilnpaiient—72 percent of patient days in acute general care hospitals at $137 per day; 28 percent of patient days in 
extended care facilities projected at $18 per day. Outpatient—Approximately 80 percent of visits at full $25 rale eacli and 
20 percent of visits at lower cost rate of $10 each. 

Note: All amounts include physician and laboratory fees. 

Mr. ROGERS. NOW you have 1 million days for all other beneficiaries, 
outpatient visits. 

Dr. WILSON. We are collecting now for many of those because many 
of those are military dependents and others. So that money comes 
through and changes hands. 

Mr. ROGERS. Would you let us have those figures too? 
Dr. WILSON. Yes. (See table above.) 
Mr. ROGERS. SO the total number of hospital-days for all beneficiaries 

was 628,817. Is that correct ? 
Dr. WILSON. For the others. 
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Mr. EooERS. And 1,633,000 for outpatient visits in hospitals and 
clinics. 

I would like for you to furnish for the committee the actual figures 
that youj)roject of costs. 

Dr. Wii>90N. Fine. (See table on p. 36.) 
Mr. ROGERS. Dr. Egeberg, what do you see as the role of the Public 

Health Service Commission Corps ? 
Dr. EGEBERG. "Well, I see that in many different ways. The Public 

Health Service, tlie Conmiissioned Corps, has in the past probably 
been responsible for saving more lives than the physicians in prac- 
tice. But times have chanjged, and much of the work that the Com- 
missioned Corps ha.s done in the past is now being done Ity other peo- 
ple, whether they are in State health departments or whether in a 
much more teclmical job. I see in the future that the role for a group of 
people. Commissioned Corps or other corps—and I am just keeping my 
mind open in making my statement this way—is going to have much 
more to do with the aelivery of health care to iiidividuals tlian it is in 
the broader sweeps. It also has the overall view of the epidemiology 
of this countrj- and of the world, the gathering of statistics that help 
us know where we are. But the real impact has to be in the care of 
people, and the care of people in areas where it is hard to have them 
cared for, which means slums and far off rural areas. I would feel that 
tliat is where the next gi-cat opportunity, the next great challenge, and 
the next great job of import is, in seeing that the distribution of health 
care is made equal for everj-body in tins country, both as far as access 
is concerned and ns far as the quality of care once they get it. 

Mr. EooERS. Let me ask you this: Do you think if you are going to 
have a Conmaissioned Corps that it is necessary to have hospitals and 
facilities where you train them, bring them in, recruit them, carry on 
specialized programs, do innovative worlc ? Is that helpful, or not ? 

Dr. EGEBERG. Well, in ways it is helpful. It gives them a place where 
they begin to feel at home as they come in. The trouble is that most 
of those people leave as soon as their 2 years are up. I would sny that 
in looking at the overall problem it is so much broader and involves 
hospitals in so many more places than where tliey now exist that one 
has to keep an open mind about that. T'IB C<'inmi.':sioned Cor[)s needs 
will be great in some of tlie areas where tl.e hospitals exist. 

Mr. ROGERS. I am thinlving f)f training for the Corps itself, Doctor. 
Dr. EGEr.ERO. Training to get the feeling of the Corps, itself? 
Mr. ROGERS. YOU need some residences and internists, and so forth. 
Dr. WiLsox. Allow me to give you one case in point, I think, that 

speaks to the concern you ai*e expressing. That is the University of 
Washington, at Seattle, where a substantial amount of the Public 
Health Service Corps residency training is conducted under those 
auspices and, in fact, part, of the time, at the University of Wash- 
ington Medical School Hospital on an exchange basis. 

We would anticipate that as we develop fiscal relationships with 
whomever takes care of our primary beneficiaries, that with that 
goes the chance to talk about our needs for training and that the 
training would be imder the auspices of the academic institutions 
there as well as ours, just as we have been doing at the present time. 

May I make one other comment to this? We have another problem 
if you try to project over the long haul with the Commissioned Corps 
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as it relates to physicians. Sixty-five percent of our j)hysicians are 
2-year men, drafted individuals, which provides us %\-ith some con- 
cern as you project this over the long haul, and we listen to discus- 
sions about the future of the draft. Forty-five percent of all of our 
commissioned officers are 2-year people. This is outside of the physi- 
cians, including everj'body. PITS nospitals are a large but only 
roughly about a 20-percent user of the Commissioned Corps. As I 
recall, the total use of the Conunissioned Corps by the PHS hospitals 
is 1,400. Well, even that is not quite right. It is a little below that. It 
is about 1,200 out of 5,500. 

Mr. ROGERS. Isn't it true that you have seven applications for every 
vacancy you have in the Public Health Commissioned Corps ? 

Dr. WILSON. That is in the 2-year group, not in the career or long 
term. Of that 2-year group, only a little less than 5 percent reallv 
stay on as career people. It is quite obviously a draft alternative which 
has advantages for them ana through this alternative we will con- 
tinue to be able to get them. 

Mr. ROGERS. It has advantages for you. I don't know how else you 
could get them, do you ? 

Dr. WILSON. NO, I don't. 
Mr. ROGERS. Of course not. It is a great advantage for you, and you 

have had great response. 
I have gone over the studv that the Secretary talked about, sending 

out teams to see whether tliis ought to be done or not, the overall 
summary and individual hospital summaries, which I appreciate your 
furnishing to us. "Site Visits Jaiuiary 18-22" (see p. 69, this hearing). 

I don't see one recommendation in here, or one conclusion of fact 
that would warrant the closing of any of these hospitals. Do you? 

Dr. WILSON. No, and I don't believe we are proposing at the moment 
to close them. We are proposing that as the number of primary bene- 
ficiaries goes down and the usefulness to the community goes up, we 
perhaps ought to look at how the management is handled. 

Mr. ROGERS. Let's start getting into some specifics. There is all this 
talk of "We are going to decide later," but there is nothing in the 
budget. You take the tacts brought out here and every one that I read, 
and here is what it says—and your people didn't even get with your 
planning community or comprehensive |)lanning down there. In New 
Orleans they were very upset about it. Here we are supposed to have 
set up comprehensive planning for the areas, but they have had no 
inputs to this, and yet there is no money in the budget to continue 
these hospitals. 

Dr. WILSON. They were invited to the visits. 
Mr. ROGERS. On Friday, for Monday. 
Dr. WILSON. AS everyone else. 
Mr. ROGERS. This committee invited the Secretary a week ago, and 

tried to change our date. We were going to have it Wednesday. I would 
say you at least ought to give them a week. 

And that is supposed to be their inputs. 
If you will, read what your study says. Have you had an opportu- 

nity. Doctor, to read this report ? 
Dr. EoEBERO. I have read it in part. I haven't read the whole thing 

in thorough detail. 
Mr. ROGERS, Have you, Mr. CardweU? 



Mr. CARDWELL. Yes, sir. 
Mr. RoGKRS. You have read it all? 
Mr. CABDWELL. I have read it; yes, sir. 
Mr. ROGERS. DO you know what it said in each community that they 

went to? It said the Public Health Hospital is an important and in- 
tegral part of the local health care system; that communities ques- 
tioned the inference that closure of the hospitals will bring in Federal 
savings. 

Do you really believe, Mr. Cardwell. it would bring in Federal 
savings, honestly? That is when you know you are going to have to 
supply services, either by contract or some other way. 

Mr. CARDWELL. Mr. Cliairman, my personal and candid opinion is 
that we are going to have to amend the budget now before the Congress 
before this is all over. That is the only way I know to answer your 
question. 

Mr. ROGERS. Well, you don't think it is going to make real savings? 
Mr. CARDWELL. The word "savings" is a very relative thing. You 

can count savings in the pennies that you count up or you can count 
them in terms of how effective things arc. 

Mr. ROGERS. Let's look at it the way the budget does; money figures. 
There will not be any reduction there, basically. Probably it will cost 
more. 

Mr. CARDWELL. AS the Secretary, I think, has said, and Dr. Egeberg 
said in his statement, the savings for savings sake is not our objective 
here in terms of dollars. 

Mr. ROGERS. It is not vours, but it is the Budget's, I am afraid. 
Mr. CARDWELL. I think we persuaded the Office of Management and 

Budget that a better policy would be a policy directed toward better 
care and an assurance that no community loses because of any change 
we make. 

Mr. ROGERS. Let me read from your report here: 
"The quality of care provided at the hospitals is generally con- 

sidered excellent." 
You are going to provide better care ? It is excellent now. 
Dr. EGEBERG. We can always provide superior care. 
Mr. ROGERS. Would you name me the hospitals that supply superior 

careH'is-a-vis excellent care. Doctor ? 
Dr. EGEBERG. NO, thank you. 
Dr. WILSON. That is his task, but let me respond in another vein, if I 

may. I think I have testified earlier that we have said the quality of 
that care is excellent. The spectrum of care that we are able to present, 
as the census goes down, is receding because you can't keep the staff it 
takes to give a broad band of service. What Dr. Egeberg is saying is 
that if a patient meets a physician in the hospital, the result is good 
carej but we are having fewer and fewer circumstances that make it 
feasible to bring patients in to some of those hospitals that are getting 
small. 

Mr. ROGERS. I am sure you realize that Congress has just expanded 
the authority of the Public Health Service to provide expanded care. 

Dr. WILSON. Yes. 
Mr. ROGERS. Are you aware of that bill we passed ? 
Dr. WILSON. We quote it, I think. 
Mr. ROGERS. In spite of HEW, the President signed it. 

58-397—71 4 
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Dr. WiLsox. It has our enthusiastic support. 
Mr. ROGERS. It didn't before this committee. You know that. 
Dr. WILSON. I wasn't here. 
Mr. ROGERS. Well, you haven't been briefed fully, then, Doctor. But 

I am glad you are supporting it. I know basically in your hearts you 
all felt it was right, as somebody once said. 

Nevertheless, what I am concerned with is that we ai'e expanding 
your role. We have said now with the Emergency Health Personnel 
Act we want you to have an expanded health facility, and if you are 
going to expand the role you are going to need facilities to do that. 
There is no reason why, as you say, a lack of beds capacity can't be 
rapidly filled by an expansion of service that we envisioned in passing 
that act. I am sure as you implement the act, wliich you haven't had 
time to do yet, but we hope a supj^lement will come m on that  

Mr. CARDWELL. It will come in the 1072 budget; yes, sir. 
Mr. ROGERS. That is encouraging. How much will come in? 
Mr. CARDWELL. Our present plan is for a $10 million budget amend- 

ment, as the President announced in his health message. 
Mr. ROGERS. I commend you. I think that is excellent. We will even 

commend the Budget on that, the OfRce of Budget and ilanagement. 
That is excellent. 

I know it took some work to get that done once the law was passed. 
That is excellent. 

Now, this will give an added reason to keep the.so facilities within 
the Public Health Service because you are gomg to need some facili- 
ties to do this kind of care. 

Dr. EGEBERG. If I may speak to that a. second, the reason I have ex- 
pressed myself even prematurely, I guess, as enthusiastic about that 
act and its potential is the fact that it does allow us to use i>eople in 
slums and in areas where the need is great as long as they are working 
under Public Health Service supervision, It is this breadth and reach 
which probably won't relate too often to a Public Health Service 
hospital. These people will he trained people who will have come out 
of an internship at least and possibly out of part of a residency. So 
in areas the Public Health Service hospital might well fit into the 
picture. But the picture is broader than that. It is the local commu- 
nity hospital or the local county hospital that we arc going to be 
working with to a irreater degree. Anyhow, I want to express my 
gratitude for that l)ill. 

Mr. ROGERS. Thank you, and we appreciate your implementing. 
Take what you have just said. Take Texas—Galveston, Tex. If we 

close the facility there the president of the university says it will 
cause—and it is in yoiir report—a drop of 20 percent in their training 
program. Here we are right on the verge of trying to. get into health 
manpower legislation. 

I see Dr. Zapp here, and I hope he is goiiig to talk to you about not 
letting any reduction of training come alx)ut, training which has been 
coming'from these Public Health hospitals. .    , 

Dr. EGEnERO. Galveston is the one that is 84 percent full, I think. 
Mr. CARDWELL. It is 78 percent full. 
Dr. EoEBERO. If it is that full, one would certainly find another 

arrangement, probably in that case in connection with the university. 
Afr. ROGERS. But this is not so in the budget, Doctor, the budget situ- 

ation as presently existing. That is what I want to come to today. 



Can you give us assurances that we don't hare to wait until October ? 
"Why can't tlie decision be made now to come in with a supplemental ? 
You have to keep these hospitals going, you know, for the rest of the 
fiscal year coming up. You can't make any adequate changes or ar- 
rangements, we know that; you know that. But the people in the Pub- 
lic Health Service are entitled to know that as well. 

Young men who want to come into tlic Service are riglit now making 
decisions whether tliey will intern or try residency in these hospitals. 
They have to make their decision in March or else they are going to be 
out. There are just not places to go for so many of tliese young men and 
women who are trying to become doctors. We need health manpower 
as called for by the President. 

I think the Department is under an obligation to give some assurance 
to these thousands of people who are involved as well as to the almost 
2 million, or over 2 million, beneficiaries. Tliis shouldn't be left in limbo 
•with the Budget saying one thing and liJKW saying "Well, we are 
still studying and don't Know." 

Could you comment on that, Mr. Cardwell ? 
Mr. CAKDWELL. It will be a comment. I don't really think I can give 

you the brands of assui-ance you are really asking for. 
Mr. ROGERS. Can you get it for us 'i 
Mr. CARDWXLL. Let me tell you the assurance that we can give you 

and give it to you today, and I think it represents the maximum assur- 
jince that tlic administration is prepared to give at this time. That is, 
one, we will keep the present facilities and the present staff in place at 
full scale operations until the alternative is identified. 

The outlook at the moment is that that alternative would keep the 
facilities themselves in operation, and that their current employees 
•would not be disadvantaged bv our decision. 

Point No. 2, is that we will make tlie budget wliole once we know 
^ust what it is that we are going to propose to Congress, and whatever 
it is we propose will be matched oy dollai-s, and will be reasonable 
and as effective and efiicient as we know how to make it. AVe can give 
you that assurance. We can also assure you on a tliiicl point, and I 
would like Dr. Egeberg and Dr. Wilson to comment on this if they 
in any way disagree with me: That is, tliat we will recruit at full .scale 
Commissioned Corps personnel into the system. I don't think we can 
assure you tliat the present situation doesn't cast doubt for them, and 
I can't assure you tliat it wouldn't have .some effect on tliat recruit- 
ment. But our efforts will be real and significant and will be full scale. 

Dr. EGEBERG. I agree with that. 
Dr. WILSON. I agree. 
Mr. ROGERS. I appreciate that comment. I realize the constraint 

under which you would make a commitment. But I would like for 
you to ask the Secretary to a.ssure this committee in writmg that 
budget requests will be made to continue the hospitals in the pre.sent 
setup as stated, so that we will have something to assure all the people 
involved. I think this is very essential. 

I am concerned also about some of the other services. I don't think 
you will find that communities will be able to do all this. Suppose a 
community decides to take it over and then it doesn't have money to 
run it? What happens then? If you don't tliink you can run it, how 
do you think the communities can run it ? 
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Dr. Wii.so>f. I don't believe it is a matter of whether we can run it 
or whether the community can nin it. In Dr. Egeberg's statement, and 
I think Mr. Cardwell has repeated it in a different way, it was; 
stated that we will continue to provide the HEW budget s\ipport 
for the people for whom we have an established responsibility. We are 
not talking about not providing that. 

Mr. ROGERS. Tliis concerns me even more to hear you talking this 
•way. You are talking about the possibility of closing out the facilities,, 
then, and losing the hospital beds and so forth? 

Dr. Wn.80N. No, that wasn't what I said. You are asking how a 
community managing it could meet the cost, liow would they come 
up with additional money. 

Mr. RoGEKS. Yes. 
Dr. WiLSOx. All T am saying is that nothing that has happened 

to date would indicate that they had come up with additional money. 
Mr. ROGERS. In other words,' you will still have costs attendant to 

carrying on the hospital ? 
Dr. WILSON. Yes, for the beneficiaries. 
Mr. ROGERS. Then what is the saving? If you are, going to have to go 

in and supplement the nmning of the hospital for the community, I 
don't know any community that will take over a hospital that you say 
you wouldn't want to nm and then expect them to bear all of the 
expen.se. 

Dr. WILSON. We are assuming that the community which has hospi- 
tal capacity need for using the other 30 percent of those beds will be 
generating income from other sources than ours, and that the}' will in- 
deed have additional income from those sources. 

Mr. ROGERS. Sufficient to carry on the hospital ? 
Mr. WILSON. With us paving for the beneficiaries for whom we are 

retaining the fiscal responsibility. 
Mr. ROGERS. All you have to do, then, is just fill up the rest of your 

beds and they still couldn't match it if you used the Emergency Healtli 
Personnel Act. 

Dr. EGEBERO. The point, I think, would be that as the curves indi- 
cate and as the present situation indicates, we would be running a hos- 
pital where our beneficiaries would only represent 35 to 40 percent of 
the patients, if the hospital were being run efficiently and at full capac- 
ity. That raises one of the questions we are looking into. Would it be 
appropriate to run a hospital where our beneficiaries only represent 
one-third to 40 percent of the patients ? 

Mr. ROGERS. The hospitals where you are now located have your- 
beneficiaries higher than that. You say occupancy is up to 70 and 89- 
percent. 

Dr. EGEBERO. Those are not our beneficiaries. 
Mr. ROGERS. Then how do they get into your hospital ? 
Dr. EGEBERO. Because we are stretching and taking care of secon- 

dary and third  
Mr. ROGERS. I disagree with that. You don't mean yon are letting 

people go into your hospital that are not authorized to go in ? 
ifr. CARDWELL. I thmk the figures work a little bit like this, if you 

look a little into the future. If you examine the system as a whole, and 
if the present trend continues, we would find that our beneficiaries; 
would account for about 40 percent of the total capacity of the sys- 
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tem. You have suggested why not fill up the difference with community 
clients using the authority of the Emergency Health Act of 1970. \\Tiat 
Dr. Egeberg is saying, if I can sliarpen the focus, is that if you reach 
that point then it may not make sense that the Government should be 
the operator of that hospital. It might make more sense that the people 
represented by the 60 fjerccnt sliould operate it and we should become 
a client i-ather than the owner and operator. 

Mr. ROGERS. What are yougoing to do about your training programs, 
your research programs ? "What about at San JFrancisco ? They have a 
consortium there. 

Mr. CARDWEIX. We have said that one of the conditions that would 
be a basis or underlie our negotiations would be that we want to con- 
tinue in place such arrangements. 

Mr. EoGERS. Every time we come to these negotiations, you are sweet- 
ening a little more, a little more Federal funds, the carrot becomes a 
little larger. It looks to me like you are getting back to the point where 
you are spending that and paying contract services over and above 
what you will have to do to maintain the hospitals anyhow. No one 
is just going to take over these hospitals, yon know that and I know 
it, because they cost money. What incentive is there, unless you agree 
in your negotiations that you are going to pay some of those hospital 
costs ? I don't see any incentive. 

Dr. EoEBERo. You were talking a few minutes ago about the question 
of savings. Sort of like from right-hand pocket to left-hand pocket. 
Many of these people who are beneficiaries also are beneficiaries of 
medicaid and medicare and ])rivato insurance. Whether we pay for 
it through one or another, or whether they jjrovide for payment 
through their private insurance, it seems to me that in the overall the 
savings aren't going to be veiy marked one way or another, retaining 
or giving. 

Mr. ROGERS. I am concerned about that now because the intent of the 
Congress is clearly stated in the law, what the obligation of the Public 
Health Service is to beneficiaries. 

Dr. EGEBERG. Yes, sir. 
Mr. ROGERS. You are now saying that you are going to let medicare 

or somebody else take care of them. 
Dr. EGEBERG. No, we aren't. B\it they might well choose to go to a 

hospital that is more convenient for them and have payment provided 
by some otlier means. 

Mr. ROGERS. And then we are going to be paying so they can go 
either way, is that what you are telling me ? 

Dr. EGEBERG. Yes. We are maintaining the responsibility to see that 
they get as good as or better care than they are getting now. 

Mr. ROGERS. SO you are not going to provide tiie Public Health Serv- 
ice ? You will say they can just go without  

Dr. EGEBERG. NO, we are gomg to provide them with the care, but 
often it is a matter of how far away geographically that care is at 
the present time. 

Mr. ROGERS. In Galv&ston, they would have to go a long way, for in- 
stance, -with VA, if you work it out, to get in there. 

Do you know what the situation is in Boston Hospital on beds? 
Dr. EGEBERG. Do you mean whether they have enough hospital beds 

in the city or region ? 
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' Mr. ROGERS. Yes. 

Dr. EGEBERG. The,v ought to come closer to it than most places be- 
cause I don't believe they have been growing as fast as some of tho 
others. 

Mr. ROGERS. Dr. Andrew Sacket, commissioner of health and hos- 
pitals in Boston, opposes the closure of the hospital there and said' 
that the Stat« hospital plaiming agency shows a shortage of 700 beds- 
in the Boston area. There is a 2- to 6-week wait for elective admissions 
to hospitals in Boston. Hospitals in the Boston area simply cannotr 
absorb tlie patient load of PHS beneficiaries that are now hospitalized 
in the PHS hospital. 

You can go down the line on some of these, cutting ont training, as- 
vou will affect the Univei-sity of Texas. I don't know if a community 
hospital would want to agi*ee to that. Certainly, the University of 
Texas will not take over that hospital unless you paid the cost of the 
hospital. If they did, it wouldn't make much sense. 

I think we better find out what you are doing in negotiations and' 
what all of the centers are so that this committee can make some in- 
telligent judgments. 

Dr. EGEBERG. We haven't done any negotiating yet. We are trying: 
to get the facts. 

Mr. ROGERS. You ha^e already said you were closing them. 
Dr. EGEBERG. Not closing. 1 want to get that word out of here. 
"Mr. ROGERS. YOU may not say so, but the dollar figures in the budget 

say no money after July of this year. 
Mr. CARDWELL. We have said repeatedly that the budget is also pre-' 

pared to make whole whatever adjustments we make. 
Mr. ROGERS. When ? In October, maybe. Well, that doesn't answer the 

question of whether vou are keeping the facility or not. We need to 
know ahead of time because we will introduce legislation to prevent 
it. 

Mr. CARDWELL. Could I comment on the Boston example ? 
Mr. ROGERS. Yes. 
Mr, CARDWELL. I would guess from the statistics I have before me 

that there are probably somewhere between 25 and 30 vacant beds 
in the Boston PHS hospital on an average day. If that were converted 
to community use. Dr. Sacket would pick up those beds for his use. 

Mr. ROGERS. Under the Health Emergency Personnel Act you can- 
do that. So that answers that question. This is what we intend to be 
done. We want the Public Health Setvice to be active. They have to be 
trained somewhere. 

I understand the whole situation, and I understand your positions, 
but I think when we really see the dollar figures I think when the 
Office of Management and Budget, when you show these figures to 
them, will come around to the feeling that we should keep these open 
for the service that the ]-)eo)-)le are entitled to by law. 

You say that a lot of these would need modernization. Who will as- 
sume the cost of the modernization if you turn them over? 

Dr. WILSON. If title is transferred they become eligible of course for 
grants under the Hill-Burton Act, or ambulatory or hospital care- 
They become eligible for loans. 
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Mr. ROGERS. What are they going to have to pay back the loan with ? 
Dr. WILSON. One of the points I would like to add, if I may, is that 

when we operate the hospitals we are not privileged to collect for 
medicare patients for a variety of reasons. I suspect that between that 
as an added amount of money that becomes income to the hospital  

Mr. ROGERS. Maybe we ought to change that and let you do it. Do 
you think it would be a good idea? 

Dr. WILSON. One I think always gets back, Mr. Chairman, to the 
discussion of whether if 40 percent of the beneficiaries, and this is a 
declining percentaofe, wliicli is continuing to go down, are our primary 
resiwnsibility, and the balance the community's, should be trying 
to nm the facility in liehalf of the c«mraunity. 

Mr. ROGERS. Tlie Congress has given you the responsibility to do it. 
Dr. WILSON. And, we will continue to do it until we have worked out 

something. 
Mr. ROGERS. The Congress hasn't said for you to work out anything. 

The Congress said to run this and to provide this ser\-ice. This has been 
done for some 163 years. 

Dr. Wn-soN. I would think, Mr. Chairman, and I hope you would 
accept this as I mean it, I would assume that as responsible admin- 
isti"ators we have a continuing responsibility to look at what we are 
doing, keeping our beneficiaries in mind, to be sure we are, in fact, 
giving them the best possible care. Finally, we must discuss with you 
the fiscal implications, the program implications, and that is what 
we are doing today. But I don't believe you would want us not to be 
doing the kind of review we are doing so that we are all better informed. 

Mr. ROGERS. It is nice to be informed, but there you liave a report that 
doesn't recommend the closing and yet the budget reflects it. 

Dr. WILSON. That kind of question I always defer to Mr. Cardwell. 
Mr. ROGERS. Let me get to the 40-percent figure that you say is de- 

clining. When we passed tlie Emergency Health Personnel Act. I thiiik 
you are going to find that that is going to increase the resix)nsibility 
of the Public Health Service. 

Dr. WILSON. The 40-percent figure—I wouldn't want to deceive 
anyone with that—relates to the merchant marine and Coast Guard 
and does not relate to the balance or the people for whom we are giving 
care. 

Mr. CARDWELL. Mr. Chairman, you have made the point now sev- 
eral times that we could make up the difference. You have said to us, 
"If you are really basing your case on underutilization of hospital 
beds, why not fill them up with the community patients and use the 
authority of this new act?" What we have tried to say in response 
to that IS that if you look down the road it would suggest that we 
are going to be the minority client in each of the facilities. Doesn't that 
suggest that the people representative of the majority should be in 
charge of the hospital ? That is one reason wliy we think we ought 
to continue to explore that alternative, the alternative we have men- 
tioned here today. 

Mr. ROGERS. The Public Health Service has responsibility not only 
to the merchant marine and the Coast Guard, but it is responsible for 
leprosy patients, for the care and treatment of Federal prisoners  
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Mr. CAHDWELL. NO change would be made in tliose two situations. 
Mr. KoGEKs. Let me finish. The examination and treatment of Fed- 

eral employees, the examination of aliens, the treatment and rehabili- 
tation of narcotic addicts. 

Dr. WILSON. Those are all contmuing. Tliey are not really involved 
in tliis. The Lexington Hospital is operative in one instancej and 
our Federal employees' program under Dr. Butler is quite a different 
program from the PHS hospitals. 

Mr. KoQERS. You also liave the Indian health. 
Dr. WILSON. And we are still operating that. 
Mr. ROGERS. I understand. And the Eskimos. 
Dr. Wn^ON. We are still operating a program for them. 
Mr. EoQERS. And your Federal Health Program Service. 
Dr. WILSON. That is all operative. That really doesn't relate to this 

set of discussions. 
Mr. CABTER. Mr. Chairman. 
Mr. ROGERS. Mr. Carter. 
Mr. CARTER. I would like to ask what percentage of your Com- 

missioned Corps actually are trained in Public Health Service 
hospitals ? 

Dr. WILSON. I don't believe we can answer that question. I guess 
that might take a bit of doing, but we can get it for you. 

(The following table was received for the record:) 
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Mr. CARTER. Isntit tme that in the U.S. Public Health Service 
hospitals we have patients admitted regularly in the off season and 
older seamen really go to places called Snug Harbor in these hospi- 
tals ? Is that true ? ' • 

Dr. WiLsox. Well, you stated that. I guess vre would have to say 
that that might Avell have a relationship to the days the patients stay. 

Mr. CARTER. Actually, some of these older merchant seamen think 
the hospitals are places to rest for a while, and the name of such area 
is usually referred to as snug harbor? Isn't that true? 

Dr. WILSON. You are better infonned than I as to the use of terms. 
But I would say if there is illness involved we would be quite charita- 
ble with people like this. 

Mr. CARTER. To my knowledge you are charitable, and there are 
certain places where this is so in at least some of the hospitals, and I 
feel many of them. 

Thank you, sir. 
Mr. ROGERS. Evidently the approach has been on a statistical basis, 

the cost-benefit ratio. I am afraid we get so involved in this that we 
have a tendency to overlook the individuals who are entitled to this 
service and what this means, and also the individuals in tlie Public 
Health Service and what it will mean to the morale of that Public 
Health Service. 

I would like your figures, if you would let us have them with the 
names, of each facility that it is proposed be closed by the Budget 
figures. 

I understand you are going to try to get a statement saying you will 
come in. I would hope this would be done very shortly. In fact, if the 
Secretary would like to appear, we would like to invite him. We will 
be meeting Tuesday, Wednesday, and Thursday of next week. I think 
it would be reassuring to those involved if he could come in and say 
"We are now asking for th&se facilities to be funded." 

I would like tlie names of all of the hospitals, the basic facts on them, 
patient load and so forth, cost, for the record. Also, I would like all of 
the clinics to be listed, with patient load, and so forth. I would like to 
see proposed plans for the use of health personnel of the Public Health 
Service Corps. I think in your projections, and I am sure you will go 
through it, I would like to see now manpower will be handled, what 
would happen, where they would be used or not used. Then I would like 
for you to give us any negotiated provisions that you have carried on 
with anyone as to encouraging them to take over these hospitals. 

Mr. ROGERS. Has there been any request for anyone to take over any 
of these hospitals ? 

Dr. AViLSON. No. All of those discussions have been handled, I think, 
by me personally with community people at this level because I wanted 
to be very careful there was no implication that we were asking anyone 
to do anything. All we wanted was a comment upon this kind of a 
principle. We have repeatedly, with other people present, made sure 
that every one understood we were not talking about a negotiation. We 
were simply talking about a principle of approadi. 

Mr. ROGERS. If you decide to keep these facilities, would you have 
to come in for modernization? Mr. Cardwell may know that. 
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Mr. CARDWELL. Well, they keep giving me all these money questions. 
I am §oing to pass one back to them in a minute. 

I will take the first part of the question. I would think if Dr. Ege- 
berg and the health professionals in tlie Department reached the con- 
clusion that in order to assure that the quality of care to which the 
beneficiaries were entitled is to be maintained, required moderniza- 
tion at some point in time then I think the decision would have to be 
that we woula have to budget for it. 

Mr. ROGERS. The Congress has previously authorized that. 
Mr. CARDWFXL. The Congress lias actually appropriated something 

in excess of $6 million to plan the modernization of these facilities. 
Some of that money has been spent, as tlie chairman knows, and some 
analyses have already taken place. But no money has been 
appropriated thus far, or requested tlius far, for actual modernization. 
I think the basic question here is one of what does it take in order to 
assure over the long term that quality care can be provided. That is a 
question that Dr. Egeberg or Dr. Wilson must answer. 

Dr. EGEBERG. I don't think we would continue the hospital if we 
couldn't provide quality care within the realm of the care we are pro- 
Tiding. It would be more a question of efficieTicy as far as moderniza- 
tion is concerned. That becomes a matter of the budget. Obviously, if 
modernization is necessary to see that we gi^•e the best care, then 
€ven if we only expect to hold a hospital another year or so we are 
going to do that. But it would be a matter of efficiencj' more than of 
the level of care. It takes more people to provide good care if you don't 
have a modern hospital. 

Mr. ROGERS. I also think it would l)e well for us to have what is the 
projected cost for modernization of the liospitals as well as today's 
costs for replacement of the same number of hospital beds, if we can 
liave those figures. 

(The following information was received for the record:) 

Summary information mi PflS hospitals and cUnict 

-Population of primary beneficiaries eligible for care: 
Ameriran  seamen  207, 200 
Coast Guard  37, 300 
Public Health Service comml.ssioned oflScers  5, 900 
National Oceanic and Atmospheric Administration   (Coast and 

Geodetic Survey)  900 

Total       251. 300 
'Workloads affected by closures (8 general hospitals and 30 outimtient 

clinics) : 
Total average daily patient load (635.010 patient days)  1,735 

Primary beneficiaries (392,.S.52 patient days)  1. 072 
Other (DOD, dependents, etc) 603 

Total outpatient visits . 1, 709, 270 

Primary beneficiaries      ftlC, .343 
Other (DOD, dependents, etc)   1,122,927 
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Personnel affected by closures: 
Total   5. 362- 

Commissioned oflBcers  1,210 

Medical  731 
Dental  144 
Dieticians  34 
Medical record librarians  22 
Pharmacists  109" 
Physical therapists  62 
Engineers  23 
Social workers  15- 
Other  16 

Civil service  4.162 

Nursing  1, 040 
Dietary  512 
Houselceeping    278 
Laboratory  231 
Radiology  117 
Engineering and maintenance  328 
Me<iical records  182' 
Outpatient clinics  588 
Other  877 

Current budget (appropriated funds anticipated fiscal year 1971) : Amount 
Total patient care and special health service appropriation  $83, 528 

Operation of hospitals and clinics  74,854 
Coast Guard  4,459' 
Federal employee health  450 
Payments to Hawaii  1,200 
Program direction  2,565- 

Total cost for operation of hospitals and clinics* 
Appropriate<l funds  74, 854 
Reimbursements (from DOD, grants, contracts)  12,479 

Total  87,333 

Average costs for services, PHS hospitals and clinics: 
Pier diem costs for general hospitals  58. 50 
Depreciation—equipment and facilities  2.40 

Total   60.00 

Average cost per outpatient visit (hospitals)  12. 31 
Average cost ptr outiiatient visit (clinics)  13. 35 

Total training costs fiscal year 1970 6.728,000 

Total research costs fiscal year 1970 5, 517, 000 
•Includes CarTllIc. 

PHS HOSPITALS 

BALTIMOBB,   MD. 

Opera Ung Beds—238. 
Workload (fiscal year 1970) : ADPL, total—172 (72.3% occupancy rate) ; PHS 

beneficiaries—73; others—99; outpatient visits, total—94,609; PHS beneficia- 
ries—21,597 ; others—73,012. 

Budget fiscal year 1071—$8,532,454. 
Per diem cost (fiscal year 1970)—$81.92 (average length of stay—16.3 days). 
Outpatient visit cost (fiscal year 1970)—$12.31. 
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Pezaonnel: 
Total      «B4 

Commissioned officers, total      158 

Physicians  100 
Dentists  10 
Pharmacists    13 
Other  36 

ClvU serrlce, totol      496 

Nursing  112 

Housekeeping  33 
Laboratory     46 
Radiology  26 
Knglneerlng and maintenance  38 
Medical records  21 
Other      168 

Comud8Sls«ed Officer Trainees (included in i>er8onnel figures above) : 
Medical interns  10 
Medical  residents  33 
.Other  12 

Total        55 

yaellity: 
Date of construction  1932 
Size of property, acres  10.1 
Number of buildings  9 
.Cost of modernization, million  $9. 9 

Potential community use, with moderate alterations—general hospital; ex- 
pended care facility; community health center; extension to Johns Hopkins 
University. 

BOSTON,   MASS. 
Operating beds—190. 
Workload (fiscal year 1970) : ADPL, total—126 (66.3 percent occupancy rate) ; 

PHS beneficiaries—77; others—49; outpatient visits, total—68,362; PHS bene- 
ficiaries—19,452 ; others—3a910. 

Budget fiscal year 1971—$3,929,664. 
Per diem cost (fiscal year 1970)—$60.00 (average length of stay 19.6 days). 
Ontrwtlent visit cost (fiscal year 1970)—$14.40. 

Personnel: 
Total         304 

Commissioned officers, total  60 

Physicians   83 

Pharmacists  7 
Other  11 

Civil service, total  244 

Nursing  62 
Dietary  35 
Housekeeping  19 
Laboratory  14 
Radiology  7 
Engineering and maintenance  16 
Medical records -  12 
Other  79 
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Commissioned oflBcer trainees (included in personnel figures above) : 
Medical interns . ._._. _- .  9 
Medical  residents  4 
Other , ,^—,,.^...^..^ „  6 

Total ,  1& 

Facilitj': 
Date of construction , ,, „.„,„_,  1940 
Size of property, acres  12. (> 
Number of buildings . , „ ; .  11 
Cost of modernizatiou. million  ?8. T 

Potential community use, with moderate alterations—^extended care faclllt.v ; 
communlt.v health center. 

GAO-ESTOX, TEX. 

0|)erating Beds—160. 
Workload (fiscal year 1970) ; ADPL. total—125 (78.1 percent occupanc.v 

rate): PHS beueficinries—101: others—24; out|)atlent vi.«!lts, total—45,277; 
PH.S heneficiaries—22.707 : others—22.570. 

BudKct fiscal year 1971—$3,350,792. 
Per diem cost (fiscal year 1970)—.$54.60 (average length of sta.v—1(1.1 days).. 
Outpatient visit cost (fl.scal year 1970)—$11.82. 

Personnel: 
Total  —^  27* 

Commissioned  oflScers,  total  3* 

Physicians   2* 
Dentists  5 
Pharmacists  4 
Other  6 

Civil service, total r  231 

Nursing  7S- 
Dietary    3» 
HoiLsekeeping   17 
Laboratory  30- 
Ridiology  Tk- 
Engineering and maintenance  21 
Medical records  12 
Other  55- 

Commissioned officer trainees (included in personnel figures above) : 
Medical  residents  2 
Other  2 

Total  4 
Facility: 

Date of construction  1981 
Size of property, acres  10.0- 
Number of buildings  lO 
Cost of modernization, million . $14. T 

• Potential community use. with moderate alterations—extended care facility;. 
community health center; re.search facility for I'TMB. 

NEW ORLEANS, LA. 

Operating beds—403. 
Workload (fiscal year 1970) : ADPL. total—307 (76.2 percent occupancy rate) r 

PHS beneficiaries—207; others—100; outpatient visits, total—145,447; PH3." 
beneficiaries—18,056; others—97.391. 

Budget fiscal year 1971—$8,165,118 
Per diem cost (fiscal year 1970)—.$47.53 (average length of stay—18.2 days). 
Ontpatient visit code (fiscal year 1970)—$8.4a 
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Personnel: 
Total       629 

Commissioned officers, total      140 

Physicians        92 

Pharmacists '.        15 
Other        23 

Civil Service, total      489 

Nursing ,  147 
Dietary  63 
Housekeeping   37 
Laboratory  37 
Kadlology     13 
Kugiueering and maintenance  38 
Medical records  32 
Other  122 

Commissioned officer trainees (Included in personnel figures above) : 
Medical  interns -___ - -  19 
Medical   residents  27 
Other  10 

Total         66 

Facility : 
Date of cojistriictlon  1932 
Size of jirfiperty, acres  17. 2 
Nnnil)er of buildings  23 
Cost of modernization, millions  $21.9 

Potential  community  use,   with  extensive  alternations—General   Hospital; 
extended care facility; community health center. 

NOBFOLK,  VA. 
Oi>er«ting lieds—210. 
Workload (fiscal year 1970) : ADPL. total—142 (67.6 iKTcent occupancy rate) ; 

PUS benefi<iarit's—71; others—71; outi>atienl vi.sits, total—!e,aS3; PUS bene- 
flfiarieii—L'4,443 ; others—08.540. 

Hitdget fl.-!cal year 1971—$4,052.25o. 
IVr diem cost (fiscal year 1970)—$01.04 (average length of stay—15.7 days). 
OutiKiticnt visit cost (flsc-al year 1970)—$9.13. 

Personnel: 
Total  ^  382 

Commissioned officers, total  42 

Physicians   25 
I>entlsts    6 
Pharmacists     5 
Other  6 

Civil service, total  290 

Nursing  101 
Dietary »  34 
Housekeeping   22 
Laboratory  16 
Radiology     10 
Kngineering and maintenance ;  19 
Medical records  16 
Other  72 
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•Commissioned officer trainees (Included in personnel figures aboye) : 
Medical  interns  2 
Other     3 

Total     5 

racility: 
Date of construction; new wing added 1934 ___..__    1922 
Size ot property (acres)     21.4 
Number of buildings         11 
Cost of modernization (million) 113.5 

Potential community use, with moderate alterations—General Hospital; 
«xtended care facility; community health center. 

SAN FBANCISCO, CALIF. 

Operating l)eds—300. 
Workload (fiscal year 1070) : ADPL. total—250 (68.3 percent occupancy 

rate); PHS beneficiaries—197; others—53; outpatient visits, total—118,574; 
PHS beneficiaries—78.591; others—38,983. 

Budget fiscal year 1971—$9,956,737. 
Per diem cost (fiscal year 1970)—$59.54 (average length of stay—17.4 days). 
OntpaUent visit cost (fiscal year 1970)—$15.41, 

Personnel: 
Total ;       672 

Commissioned officers, total      156 

Physicians   109 
Dentists    14 
Pharmacists  8 
Other  25 

Civil service, total      516 

Nursing  1.57 
Dietary  59 
Housekeeping   39 
Laboratory  24 
Radiology  20 
Engineering and maintenance  37 
Medical records  27 
Other  153 

Commissioned officer trainees (included In personnel figures above) : 
Medical  interns  20 
Medical residents  28 
Other  8 

Total        56 

racility: 
Date of construction; alterations and additions 1953    1932 
Size of property (acres)    36.4 
Number of buildings        25 
Cost of modernization (millions) $12.6 

Potential community use, with minimal alterations—General Hospital; 
extended care facility; community health center. 

SEATTLE.  WASH. 
Operating beds—279. 
Workload (fiscal year 1970) : ADPL, total—^180 (64.6 percent occufmncy rate) ; 

PHS beneficiaries—75; others—105; outpatient visits, total—112,120; PHS bene- 
ficiaries—37,948; others—74,172. 
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Budget fiscal year 1971—$7,408,132. 
Per diem cost (fiscal year 1970)—$72.21 (averagre length of stay—^12.9 days). 
Outpatient visit cost (flscalyear 1970)—$14.01. 

Personnel: 
Total  520 

Oonunissioned officers, total  113 

Physicians .  68 
Dentists   16 
Pharmacists  9 
Other  20 

ClTll service, total  407 

Nursing  116 
Dietary  49 
Housekeeping   30 
Laboratory     35 
Radiology     13 
Engineering and maintenance  22 
Medical records  17 
Other    125 

Commissioned officer trainees (included in personnel flgnres above) : 
Medical  residents  25 
Other  12 

Ttotal  87 

FaciUty: 
Date of constniction (addition.s 1953)  1932 
Size of property (acres)  9.9 
Number of buildings  9 
Cost of modernization (million)  $19.7 

Potential community use—does not lend Itself to profitable community use. 

STATEN    I8LA:«D,    N.Y. 

Operating beds—636. 
Workload (fiscal year 1970) : ADPL, total—420 (66.0 percent occupancy rate); 

PHS beneficiaries—208; others—152; outpatient visits, total—142,806; PH8 bene- 
ficiaries—72,360; others—70,446. 

Budget fiscal year 1971—$13,675,067. 
Per diem cost (fiscal year 1970)—$60.46 (average length of stay: 19.5 days). 
Outpatient visit cost (fiscal year 1970)—$14.82. 

Personnel: 
Total  1. 060 

Commissioned officers, total  235 

Physicians   162 
Dentists   16 
Pharmacists    14 
Other     43 

Civil service, total  825 

Nursing     227 
Dietary  128 
Housekeeping   59 
Laboratory  53 
Radiology      38 
Ehigineering and maintenance .  74 
Medical records  41 
Other   -   207 

58-597—71 5 
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Commissioned officer trainees (included in personnel figures above) : 
Medical interns—   SO 
Medical  residents '•  68 
Otlier — 24- 

Total -:      122 

Facility 
Date of construction additions 1942 (some buildings in use were con- 

structed in 1883)     1935 
Size of property (acres)    24.1 
Number of buildings         17 
Cost of modernization (million) $26.9 

Potential  community  use,   with   extensive   alterations—General   Hospital; 
extended care facility; community health center. 

P.H.S. CLINICS 

ANNKTTE  ISLAND,  ALASKA 

Workload (fiscal year 1970) : 
OutpaUent visits, total        2, 079 

PHS beneficiaries  772 
Others        1. 307 

Budget fiscal year 1971    |17, 600 
Outpatient visit cost (fiscal year 1970)  8.47 

FaclUty location—Indian health service: 
Personnel—No staff assigned. Will only require administrative conversion to 

contract facility. 
ATLANTA,   QA. 

Workload (fiscal year 1970) : 
Outpatient visit, total      14, 854 

PHS beneficiaries        3.240 
Others      11, 614 

Budget fiscal year 1971 $162, 903 

FaclUty location—Center for Disease Control. 
Personnel: 

Total   12 

Commissioned officers, total  2 
Civil service, total  10 

BALBOA  HEIOHTS,   C.Z. 

Workload (fiscal year 1970) : 
Outpatient Visits, total        6, 866 

PHS beneficiaries        6,822 

Bttdget fiscal year 1971—included in New Orleans PHS Hospital budget. 
Outpatient visit cost (fiscal year 1970)—$11.00. 
Facility location—Panama Canal Co. 
Personnel—no staff required.  Will only require administrative conversion 

to contract facility. 
BUFFALO,  N.T. 

Workload (fiscal year 1970) : 
Outpatient visits, total        9, 273 

PHS beneficiaries        3, 502 
Others        5, 771 
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Budget fiscal year 1971 $129,190 
Outpatient visit cost (fiscal year 1970)        13. 76 

Facility  location—Post  OflBce  building   (to  be  vacated  prior  to 
January 31,1971). 
Personnel: 

Total  8 

O)mmissioned officers, total  1 
Civil service, total  7 

CHARLESTON,  B.C. 
Workload (fiscal year 1970) : 

Outpatient visits, total       7, 894 

PHS beneficiaries      -1,493 
Others -     3,201 

Budget fiscal year 1971 $87,395 
Outpatient visit cost (fiscal year 1970)      11.06 

Facility location—Federal Building. 
Personnel: 

Total  6 

Commissioned officers, total  1 
Civil service, total  5 

CHARLOTTE  AMALIE,  V.I. 

Workload (fiscal year 1970) : 
Outimtieut visits, totjil        2S8 

PHS beneficiaries  65 
Others        223 

Budget fiscal year 1971 $3, 700 
Outpatient visit cost (fiscal year 1970)     14. 34 

Facility location—G8A contracted space. 
Personnel: No staff assigned. Will only require administrative conversion to 

contract facility. 
CHICAGO,   ILL. 

Workload  (fiscal year 1970) : 
Outpatient visits, total      53,474 

PHS beneficiaries  3, 629 
Others  49,845 

Budget fiscal year 1971  $887,695 
Outpatient visit cost (fiscal year 1970)  14.16 

Facility location—Previous USPHS Hospital building which has been 
donated to the city of Chicago Board of Education. 
Per.sonnel: 

Total   68 

Commissioned officers, total  14 
Civil service, total  44 

CINCINNATI,   OHIO 

Workload  (fiscal year 1970) : 
Outpatient visits, total      16,347 

PHS beneficiaries        2,001 
Others      13,346 

Budget fiscal year 1971 $172,601 
Outpatient visit cost (fiscal year 1970)        10.69 

Facility location—Post Office and Courthouse building. 
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Personnel: 
Total  12 

Commissioned officers, total  2 
ClvU service, total  10 

CLBTELSHrO,   OHIO 
Workload   (fiscal year 1970) : 

Outpatient visits, total      1& 789 

PHS  beneficiaries        6, 250 
Others       12,539 

Budget fiscal year 1971 J211. 814 
Ontpatlejit visit cost (fiscal year 1970)        11. 00 

Facility location—New Post Office building. 
Personnel: 

Commissioned officers, total  5 
Civil service, total  10 

DETBOrr,   MICH. 
Workload  (fiscal year 1970) : 

Outpatient visits, total      28.870 

4.563 
24.307 

sesn. W2 
2S. 53 

PHS beneficiaries  
Others  

Budget fiscal year 1971  
Outpatient visit cost (fiscal year 1970)  

Facility location—Previous USPHS Hospital property which has been 
donated to State of Michigan. 
Personnel: 

Commissioned officers, total  8 
Civil service, total  30 

HONOLtTLU,   HAWAn 
Workload  (fiscal year 1970): 

Outpatient visits, total      82.158 

PHS beneficiaries      18. 286 

Budget fiscal year 1971 $47l! 80S 
Outpatient visit cost (fiscal year 1970)         la 71 

Facility location—Building and 1.5 acres acquired by PHS in 1963. 
Personnel: 

Total .  31 

Commissioned officers, total  6 
Civil service, total  25 

HOCSTOS,   TEX. 
Workload   (fiscal  .v«ar 1970) : 

Ou^iatient visits, total .—     2S, 364 

PHS  beneficiaries      11.773 
Others 16. S91 

Budget fiscal year 1971 — $210. «S4 
OmpBtient visit cost (fiscal year 1970)  7.51 

ndUty locati<Hi—Federal Building. 
P«9onnel: 

Commissioned officers, total — 4 
Civil service, total — U 
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Workload (fiscal year 1970): 
OutpaUent visits, total _      13,262 

•   PHS beneficiaries        8,780 
Others        4, 472 

Budget fiscal year 1971 $162,142 
Outpatient visit cost (fiscal year 1970) ,  9.68 

Facility location—Federal Building. 
Personnel: 

Total  • 

Commissioned officers, total  3 
Civil service, total — 6 

jrSE^U,  ALASKA 

Workload (flscnl yenr 1970) : 
Outi);itient visits, total       5, 682 

PHS  beneficiaries ^_^ .       1,512 
Others      4,070 

Budget fiscMl ji-ar 1971 fSS, 500 
Outpatients visit cost (fiscal year 1970) ^      14.86 

Facility location—St. Ann's Hospital. 
Personnel: no staff assigned. Will only require administrative conversion to 

contract facility. 
MEMPHIS,   TENN. 

Workload (fiscal year 1970): 
Outpatient visits, total      24,080 

PHS beneficiaries  7, 768 
Others -.  16, 312 

Budpet fiscal year 1971  $431, 620 
Outi)atient visit cost (fiscal year 1970)  23. 33 

Facility location—rental. 
Personnel: 

Total  28 

Commissioned officers, total  6 
Civil service, total  23 

HIAIfl, FLA. 

Workload (fiscal yearl970): 
Outpatient visits, total      46,787 

PHS beneficiaries  10, 633 
Others  36,164 

Budget fiscal .vear 1971  $481,114 
Outpatient visit cost (fiscal year 1970)  9. 89 

Facility location—Federal Building. 
Personnel: 

Total   82 

Commissioned officers, total  8 
Civil service, total  24 
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UOBILE,  AIA. 

Workload (fiscal year 1970) : 
OntpaUent visits, total      23,170 

PHS beneficiaries      16, 746 
Others        6,424 

Budget fiscal year 1971 $295, 969 
OutpaUent visit cost (fiscal year 1970)      $12. 7« 

Facility location—Federal Building. 
Personnel: 

Total  20 

Commissioned officers, total  4 
Civil service, total  16 

NEW YOBB:, N.Y. 
Workload (fiscal year 1970) : 

Outpatient visits, total        115, 857 

PHS beneficiaries  56, 765 
Others  59,092 

Budget fiscal year 1971 $1, 223, 524 
Outpatient visit cost (fiscal year 1970)      $10. 01 

Facility location—Federal Office Building. 
Personnel: 

Total  102 

Commissioned officers, total  18 
Civil service, total  84 

PHILADEXPHIA,   PA. 
Workload (fiscal year 1970) : 

Outpatient visits, total      30, 216 

PHS beneficiaries      14, 638 
Others       15, 578 

Budget fiscal year 1971 $337, 213 
Outpatient visit cost (fiscal year 1970)      $11.30 

Facility location—Building and 0.1 acres acquired by PHS In 1928. 
Personnel: 

Total  24 

Commissioned oflicers, total  5 
Civil service, total  19 

prrrsBURQH, PA. 
Workload (fiscal year 1970) : 

Outpatient visits, total      7, 8S0 

PHS beneficiaries      2, 008 
Others      5, 842 

Budget fiscal year 1971 $95, 623 
Outpatient visit cost (fiscal year 1970)  .      $14.25 

Facility location—Post Office and Courthouse. .   •.• 
Per.sonnel: 

Total  8 

Commissioned officers, total  0 
Civil service, total  8 



FOBT ABTHCB,  TEX. 

Workload (fiscal year 1970): 
Outpatient visits, total      6,863 

PHS beneficiaries      4,852 
Others      2, Oil 

Budget fiscal year 1»71 $71, 706 
Outpatient visit cost (fiscal year 1970)        9.49 

Facility location—Federal Office Building. 
Personnel: 

Total  3 

Commissioned officers, total  0 
Civil service, total  8 

PORTLAND,   MAIRK 

Workload (fiscal year 1970) : 
Outpatient visits, total      18,434 

PHS  beneficiaries        5, 422 
Othera      13,012 

Budget fiscal year 1971 $204, 885 
Outpatient visit cost (fiscal year 1970)        10.00 

Facility location—6.9 acres acquired by PHS in 1857; number of 
buildings—1 buildings. 
Personnel: 

Total  14 

Commissioned officers, total  4 
Civil service, total  10 

PORTLAND,  OR£0. 

Workload (fiscal year 1970) : 
Outpatient visits, total      19, 214 

PHS beneficiaries          5,395 
Others         13,819 

Budget fiscal year 1971 $162,267 
Outpatient visit cost (fiscal year 1970)  9.58 

Facility location—Courthouse. 
Personnel: 

Total  12 

Commissioned officers, total  4 
Civil service, total  8 

6T.   LOUIS,  MO. 

Workload (fiscal year 1970) : 
Outpatient visits, total      15, 726 

PHS beneficiaries        4, 496 
Others          11,230 

Budget fiscal year 1971 $206,862 
Outpatient visit cost (fl.scal year 1970)        12.17 

Facility location—Federal Office Building. 
Personnel: 

Total   14 

Commissioned officers, total  4 
Civil service, total .  10 
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BAN  DEEOO,  CAUT. 

Workload (fiscal year 1970) : 
Outpatient visits, total      39,454 

PHS beneficiaries        8,317 
Others        31.137 

•Budget fiscal year 1971   $417,583 
'Outpatient visit cost {fiscal year 1970)        10.06 

Facility location—rental. 
Personnel: 

Total  ^ ^ ^  26 

Commissioned oflBcers, total '—^ '.' 5 
Civil serviee, total ;___ 21 

BAN  JOAN, P.R. 

Workload (fiscal year 1970) : "   ' 
Outpatient visits, total      20,056 

PHS beneficiaries. -        8, 51.T 
Others w .       11, 541 

Budget fiscal yenr 1971 $356, 397 
Outpatient visit cost (fiscal year 1970).        16.05 

Facility location—7.0 acres acquired by PHS in 1940: nnmber of 
buildings—12 buildings including 2 for NIH research and 1 for U.S.- 
Coast Guard. •• 
Personnel: 

Total -  26 

CommisKioned oflicers, total  3 
Civil service, total  22 

6AN PEDRO, CALIF. 

Workload (fiscal year 1970): 
Outpatient visits, total      79,411 

PHS beneficiaries -      48, 834 
Others      30, 577 

Budget fiscal year 1971 $829,003 
Outpatient visit cost (fiscal year 1970)        10. 85 

Facility location—Post Office Building. 
Personnel: 

Total   52 

Commissioned officers, total  15 
Civil service, total  87 

BAVANNAH, OA. 

WorkloHd (fiscal year 1970) : 
Outpatien* visits, total      20,967 

PHS beneficiaries        9,732 
Others      11,236 

Budget flscol year 1971 $509,416 
Outpatient visit cost (fiscal year 1970)        27.03 

Facility location—building constructed In 1906 previously occupied by 
USPHS Hospital (0.6 acres). 
Personnel: 

Total ^  37 

Commissioned officers, total  6 
CivU eerrlce. total 82 
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TAKPA FLA. 
Workload (fiscal year 1970) : 

Outpatient visits, total      32. 046 

PHS beneficiaries      10, 690 
Others      21,356 

Budget fiscal year 1971 $383. 733 
Outpatient visit cost (fiscal year 1970)        11. 68 

Facility location—Federal Building. 
Personnel: 

Total  25 

Commissioned oflBcers, total  7 
CivU service, total  18 

WASHINGTON, D.a 
Workload fiscal year 1970) : 

Outpatient visits, total  84,242 

PHS beneficiaries  11, 675 
Others  72, 567 

Budget fiscal year 1971 |1,490,118 
Outpatient visit cost (fiscal year 1970)  18. 90 

Facility location—HEW south building. 
Personnel: 

Total  112 

Commissioned oflBcers, total  17 
Civil service, total  86 

PEESONNix MANAGEMENT DUEINQ TBANSITION 

Under the proposal to transfer Public Health Service facilities to community 
control, personnel currently employed at the hospitals would be assured of indi- 
vidual attention precluding, to the extent possible, abrupt interruption of their 
career plans. The Emergency Health Personnel Act of 1970 and other authoriza- 
tions could permit individuals to retain their Federal status over a period of 
transition as employees of the community management agency. This approach 
.should prove advantageous both to the employees and the community since It 
would provide for continuity of programs through the transition phase. 

FtTTOM! OF THE COMMISBIONED CORPS OF THE U.S. PUBLIC HEALTH SEBVICE 

The Secretary has appointed an eight member committee of distlngui-shed 
citizens to examine the long range mission, purpose, and future of the Commis- 
sioned Corps of the U.S. Public Health Service. The Committee is under the 
Chairmanship of Dr. John A. Perkins, former Under Secretary of the Department 
of Health, Education, and Welfare in 1957-58. 

The Committee has been asked to examine all facets of the Commissioned 
Corps, ranging from the use of PHS personnel In the ghettos and rural areas 
under the Emergency Health Personnel Act of 1970, to the role of PHS In pro- 
viding medical care for seamen and Indians. 

The findings of this Committee will be submitted to the Secretary within th© 
next several months. 

CoBT or REPLACEMENT OF BEDS CUBBXNTLT OFEBATED 

The PHS system of 8 general hospitals currently has 2,482 operating beds. 
The cost to replace these beds will be $148,920,000, calculated at the current 
national average cost per bed of $60,000 for community hospitals vrith teaching 
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programs. This estimate does not include tlie Carville leprosarium. Tlie present 
modernization plans do not anticipate replacing on a bed for bed basis the current 
operating capacity of the system as reflected in the above figures. 

MODERNIZATION PROGRAM-PHS HOSPITALS 

Planning                   Recommendations Projected 
lunds — costs for 

Planning stage             expended or                                  Type ol modernization 
(system studies)              obligated   Site                          Improvement (1971 costs) > 

San Francisco Completed     J230,587   Present Modernization  $12,617,000 
Galveston do       205,604   UTMB Replacement  14,686.000 
New Orleans ..do       386,865   Tulane ..do   21,892,000 
Seattle  1st phase.....         53,012   University of             do  19,671,000 

Waslimgton. 
Hortolk do         46,621   Norfolk General         do  13,452,000 

Hospital. 
Boston do         29,000   Adjacent to Boston    do.  8,683,000 

University. 
Baltimore  ... Not started  To be determined.. . Modernization  

 do  
9,919.000 

 do   .do  26,923,000 
Carville   A. & E. completed... .    '428,955   Present  

.   1,380,644 

. Replacement  .       13,608, 000 

Total  141,451,000 

• Includes planning, A. & E., construction. 
2 A. & E. design to be completed this fiscal year. No formal systems study done. 

Mr. ROGERS. Are there any other questions ? Dr. Carter. 
Mr. CARTER. I will yield to Mr. Nelsen. 
Mr. NELSEN. "When you closed the other hospitals in past yeare, did 

you run into turbulence ? 
Mr. CAKDWELL. That is an understatement. 
Dr. EGEBERG. There is a rumor that there was turbulence, local tur- 

bulence, and more general turbulence here. 
Mr. NELSEN. Another question: The feeling that tliere will be a 

closing of the hospitals is based, in some people's minds, on the fact 
that there is no money for them in the budget. Is it possible tliat tlie 
budget is waiting for a determination on the part of HEW before 
they make a determination on the budget? Is that possible? 

Dr. EGEBERG. Yes. I will answer this one for Mr. Cardwell, since 
he has answered it a couple of times, I think, in different ways. 

There has been a clear understanding that we are going to have 
enough money to see to it that if keeping the hospital in our hands 
for a longer period of time or a shorter period of time is necessary 
to give the care that we are responsible for, it will be done. 

Mr. NEI.8EN. I want to make this observation, too: 
Certainly I would agree with our chairman that we want to exer- 

cise every care relative to these hospitals. I believe where a facility 
is not being used to its maximum and there is local community need 
for additional hospital beds we better look at this need in the interest 
of makine the facility a better operation. 

I would not want to be a party to saying we are going to close these 
hospitals right now, and I don't gather from the testimony that any- 
body is saying that. I think our committee should prote<rt, these hos- 
pitals until we determine which way to go. 

I want to also point out that I ran an agency once and I got 
pummeled pretty good a few times, but some of the policies we set up 
then are today national policies in the rural electrification program, 
accepted as very much superior to some things that were being done 
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previously to that point. It may very well be you have some good ideas. 
Thank you. 
Mr. NELSEN. Thank you. 
Mr. CARTER. I woula like to have your admissions broken down as 

to age groups and further broken down as to the length of stay 
according to the age of the patient. 

Dr. EOEBERG. Well, they are writing that down. 
Dr. WILSON. I would not mislead you—well, if we have it, that is 

fine. If you had to dig it out, that is impossible. 
Dr. EGEBERG. We do apparently have it and we will see that you 

get it. or the committee gete it. 
(The following table was received for the record:) 

AGE DISTRIBUTION OF PATIENTS DISCHARGED FROM PHS GENERAL HOSPITALS, FISCAL YEAR 1970 

Age gioup Number Percent 
Average length 

olstjy 

Alljges                  36,921 100.0 17.2 

Under 15                         2,149 5.8 
18.4 
11.3 
15.9 
19.9 
17.9 
10.8 

5.9 
15 to 24                                      6 812 12.9 
25to34                                   4.161 14.0 
35 to 44                   5,855 16.5 
45 to 54                                .                7,348 19.7 
55toM                                  6,603 22.1 
65 and over. -  .                    3,993 22.0 

Note: Excludes newborn:. 

Mr. CARTER. By the Avay, I am sure most of you are familiar with 
an actress we had many years ago. Miss Sarah Bernhardt. 

Dr. EGEBERG. I have seen her. I am old enough. 
Mr. CARTER. DO you know if she was ever a patient at a Public 

Health Service hospital  
Dr. EGEBERG. That may have been when they took her leg off, I dont 

know. 
Mr. CARTER. HOW did she obtain eligibility ? 
Dr. EGEBERG. Well, if it was an accident—I don't know. When I 

saw her she had a wooden leg and she did a very good job of acting 
even with it. 

Mr. CARTER. You didn't answer the question. 
Dr. EGEBERG. I wonder if that is part of the answer. 
Have you a better one ? 
Dr. WILSON. NO. 
I don't know the circumstances, but I would assume that we do 

accept emergencies at any time. 
Mr. CARTER. Would you check up on that ? 
Dr. WILSON. It would have been more of a pleasure earlier, but we 

will be glad to do it. 
Mr. CARTER. I would like to have the basis for her admission. Of 

course, that has been quite a few years ago. 
Dr. EGEBERG. Wouldn't you admit her to any hospital at that time, 

regardless of what the rules were ? 
Mr. CARTER. I am positive. 
Dr. WILSON. One of my more serious minded staff members says that 

there have always been, of course, research endeavors of various kinds 
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that have brought special patients in. My own levity would lead me 
to believe that there might be interesting research. 

(The following information was received for the record:) 

TEEATMENT OF SABAH BKBNHABDT IN A PHS HOSPITAL 

We have been unable to locate Information concerning treatment rendered 
to Sarah Bernhardt at a Public Health Service facility. On February 22, 191.5 
she had a leg amputated by a Dr. Denuce in Bordeaux, France. To our knowl- 
edge, this episode had no relationship to the Public Health Service hospitals. 

Mr. KoGERS. Mr. Satterfield. 
Mr. SATTERFIELD. I just have one question, a point which came up. 

I think a statement was made that you intended to rely heavily on the 
Veterans' Administration hospitals. Did I understand that correctly ? 

Dr. EGEBERG. No. That was one of the sources that we anticipated. At 
the present time their number of available beds has been reduced to a 
degree that makes them not a very good source to look to. 

Mr. SATTERFIELD. I knew it was a fact that merchant marine seamen 
would be in about a fourth priority insofar as getting into V.A. 
hospitals is concerned. I didn't know to what extent vou intended to 
rely on V.A. hospitals and whether or not we miglit expect some 
request for legislation in this area. 

Mr. CARDAVELL. I think I am the one who made the comment that 
led you to that question. I said that as the budget now stands, it does 
assume significant reliance on the use of cross-sendcing agreements 
with the V eterans' Administration for contract care. We will still be 
exploring with Veterans' Administration opportunities to extend and 
to enlarge the services that they have been providing us with for sev- 
eral years. 

Mr. SATTERFIELD. But merchant marine and the people who are your 
beneficiaries are way down the list on priorities. 

Mr. CARD^VELL. Yes. But it still works out that they receive care. 
Dr. EGEBERG. If that was to be an arrangement obviously they would 

have to have a priority equal to that of tlie other peojjle admitted to 
the hospital. 

Mr. SATTERFIELD. But that would require legislation, I wondered 
whether we would be receiving such a proposal. 

Mr. CARDWELL. We have no proposal of that kind. 
Dr. WILSON. In the discussion before our assumption has been that 

there were beds on an as-available basis. The priority to which you al- 
lude is a priority for admission, not a priority on care once they are in 
the hospital. 

Mr. SATTERFIELD. But if they are not in the hospital they will not 
receive the care. 

Dr. WILSON. That is right. We have never assumed that we would 
have anything other than an as-available in the planning, with the 
reduction in Beds contemplated by the VA budget. We might have 
thought that was a viable thought at one time but it probably is not a 
large resource at this time. 

Mr. ROGERS. Mr. Roy. 
Mr. ROY. I am new and probably innocent, but we .started out on 

chronology and we never got very far. My question is, Wliich came first, 
the decision to decrease the budget or the proposition that we would 
transfer these hospitals to local groups ? 
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Dr. EGEBERG. Our investigation of the wljolc problem ^with the prime 
purpose of doing a better job definitely came first. Within that context 
came our discussion of the question of trying to transfer if that seemed 
feasible. Then, as Mr. Cardwell said, as it evolved further—and at one 
time we felt there were four hospitals that wc would like to transfer 
to another agency, that is, to a local agency, a medical school or other- 
wise—then it got into in\"olvement with the Bureau of Management 
and Budget. 

Mr. CARDWELL. Actually, the real chronology of this goes back many, 
many years. The basic que^stion about whether this is a viable arrange- 
ment has been asked many, many times by both Democratic and Re- 
publican administrations. The executive branch approach to it in the 
past has always been to decide at the time they file a given budget that 
they would close the hospitals then and there in that year, and the 
CongiTSS has ak.vays said "No, you can't do that." Our position from 
the very beginning in this particular review of it was that we should 
not make that kind of i)roposal to the Congress. Yet when the word 
got out that wc were again reviewing this basic question—the assump- 
tion was immediately made that we were going to attempt the same 
approach that Congress has consistently blocked. 

Mr. ROY. Thank yon. 
Mr. ROGERS. I noticed in tlie hearings l)efore a subcommittee of the 

Committee on Appropriations in the 91st Congress, second session, 
they talked about letting community health activities help supplement 
the filling of the hospitals. This is HEW speaking. In fact, I think 
it was out of your office. Also, the issues of the hospital were also 
mentioned. 

This is Dr. English, who was your predecessor, speaking in this 
past year. He said: 

It would be my Judgment that this study— 
Talking about the hospitals— 

would take into account not only the potential of these hospitals to serve the 
present beneficiaries, but the tremendous potential which they have for research 
and development. In terms of the $61 billion enterprise which health and mental 
health services represent In the United States, a tremendous share of which is 
Federal, we feel that the Federal Government has the responsibility to do 
some experimentation in an attempt to try to serve these needs. Dr. Elgeberg 
has testified to his judgment before other committees of the Congress that It 
is conceivable that these hospitals could be tremendously important in that 
Federal effort, and I think the .study that is being done now will certainly 
take that Into account. 

And I presume that it will. 
Dr. EGEBERG. Yes, it will. 
Mr. ROGERS. HOW do you plan to do your research and innovation in- 

hoiise if you don't have any hospitals? 
Dr. WILSON. I think there are two answers, Mr. Chairman. Of 

course, we have the National Center for Health Ser\nces R. & D. with 
whom we work closely, for instance, in the Indian Health Service, 
which is a much more complete service from a health care point of 
view than the PHS hospitals. It goes all the way into community 
support of the health services and provides basically total care. 

The other thing, I think, that we feel wDl assist us in the matter 
of research is, our growing participation in neighborhood health 
Bervicea, 
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As you know, there were 14, I believe, of the OEO Centers that 
were transferretl to us for which we have a very basic res|)on- 
sibility. We think we have a heavy enough responsibility in relation- 
ship to those because of the support that comes from HEW that 
we can do a great deal of delivery research imder those too. We have 
hospitals in the Indian Health Service and good neighborhood con- 
tact in the neighborhood compi-ehensive health centers. 

Mr. KoGERS. But you don't have any hospitals other than the Indian 
hospitals. How many Indian hospitals do you have? 

Dr. EGEBERG. We do have the Carville leprosy Sanitariiun which 
of course, is a very special hospital. 

Mr. ROGERS. I don't think that would serve too well. 
Dr. EGF.BERG. Not for general medical and surgical. And then we 

have Leztngton. 
Mr. RooEUs. That is narcotics. 
Dr. EoEBERG. Yes. And HEW operates the Clinical Research Center 

on the NIH campus wliich is a very large and vei-y sophisticated kind 
of hospital. 

Mr. JRoGKRS. But it is not for delivery of services. That is re.scarch. 
Dr. EGEBERG. That is right. 
Mr. ROGERS. Of course. 
Dr. EGEBERG. YOU were mentioning hospitals. 
Mr. ROGERS. I am saying where you could carry out this type of 

researcli, delivery of services, to get down and see what a community 
needs, liow it ought to be done. You ought to be innovating, showing 
the way. 

Dr. EOEBERQ. We assume that the majority of the care in the coun- 
try is actually going on in the private sector and that our work through 
the National Center for Health Services R. & D. in conjunction with 
the private sector gives us a more pertinent laboratory than I think 
something we would operate directly. I would not in any way deny 
that there are some quick advantages in operating a hospital, but I am 
not at all sure it is worth the price we may have to pay to do it, 

Mr. ROGERS. Dr. Carter. 
Mr. CARTER. I want to compliment the gentlemen. I think they are 

being exceptionally innovative. 
You said here today that you would transform these clinics, some 

of them, and perhaps the hospitals, to health maintenance organiza- 
tions. That is very fine. 

Mr. ROGERS. The committee will meet again Tuesday at 10 a.m. in 
room 2325, which is down the hall. 

Also I would like to put into the record the overall summary and 
individual hospital summary site visits, January 8 to 22, 1971, which 
gives the team onsit« information. 

(The summary referred to follows:) 
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OVERAIX SUMMABT AND INDIVIDUAL HOSPITAL SUMMABIES SLTB VLSITB 

(JANXJART 18-22, 1971) 

OVERAIX BUMMABT OF SITX VISITS TO THE EIGHT PH8 HOSPITAI^ 

I>aring the week of January 18, 1971, teams representing the Department of 
HEW visited the 8 cities where PHS hospitals are located to discuss with 
community leaders, beneficiary groups, and employees the impact of possible 
changes in the medical care programs of these facilities. These visits were a 
follow-up to the Department's testimony before the House Merchant Marine 
and llsheries Committee that before a decision was made regarding the future 
of PHS facilities the affected communities would be consulted. 

Although each PHS hospital is tmlque in the role it plays within the com- 
mnnity, the Information obtained from the involved communities had certain 
common themes. 

1. Each community considers the PHS hospital an important and integral 
part of the local health care system. 

2. The communities question the Inference that closure of PHS hospitals will 
result in Federal savings. 

3. The quality of care provided at the hospitals is generally considered ex- 
cellent The communities state that services provided at the hospitals are ef- 
ficient; they acknowledge that in some locations they may not be operating 
at optimum efficiency due to an outmoded physical plant and restrictions on 
eligibility of care for community residents. 

4. Quantitatively, the ability of the local medical care resources to absorT) 
patient loads varies from location to location, and the range and quality of 
services presently being provided at the PHS hospitals may be difficult to 
duplicate. Discontinuing dental services will be a major problem for PHS 
beneficiaries. 

5. Federal beneficiaries are not convinced that alternative arrangements for 
medical care will prove to be as acceptable as the services they now receive 
at PHS facilities. 

6. IJO.SS of a I'HS facility with its full-time medical staff, will have an efCect 
on health manpower develoi)ment programs within the communities. 

7. In several locations the local PHS hosi)ital offers specialty services which 
are not currently available in sufficient quantity in the community and are 
utilized by community residents. 

8. In the larger hospitals significant Investment has been made In special 
research facilities which will be difficult and expensive to relocate. 

For information purposes, the team members have prepared a comparative 
rating system for the hospitals. This should be viewed as a roughly quantified 
comparison of the impact that discontinuing the local PHS hospital programs 
would have on the affected communities. Since the rating systems is comparing 
one PHS hospital against the remaining 7, it has no value In an absolute sense, 
i.e., the fact that the Boston hospital scores lower than the others should not be 
interpreted as meaning the discontinuation of programs at this hospital would 
have little or no effect on the Boston community, only that the effects on the 
community would be less, in the judgment of the raters, than discontinuing, for 
example, the Staten Island hospital programs. The following factors were rated: 

(1) Ability of other Federal and non-Federal facilities to absorb PHS patient 
care workloads. 

(2) Effect on commtinity educational and training programs. 
(3) Ability to transfer re.search programs to other community facilities. 
(4) Impact of discontinuing health services to nonbenefidary community 

populations. 
(5) Ability of the community to employ HEW personnel. 
(6) Impact on the local economy. 
Though these various factors have differing relative values for this comparison, 

each factor was considered to have the same weight. Applying different weights to 
the factors will change somewhat the scores for each hospital. 

It was pointed out that regardless of the merits for or against continued opera- 
tion of PHS hospitals, the communities will require an opportunity to properly 
assess the total Impact of proposed PHS program changes on community resources 
and to work out alternative arrangements for services being provided at the 
PHi hospitals. 



70 

Impact on— Boiton 
Stalen 
Island 

Baiti- 
more Norlolk 

New 
Orleans 

Galves- 
ton Seattle 

San Fran- 
cisco 

Alternative medical care re- 
tources in community: 

Military: 
Beds  
OutpalienU..  

Non-Federal: 
Beds   
Outpatient  

Training: 
Intramural ... 
Affiliated  

Health services to com- 
munity: 

General medical  
Specialty  

Rnearch: 
Clinical  
Health services .  

Economy  
Employment  

Total  

3 
3 

1               3 
1               4 

2 
3 

3 
4 

3 
3 

4 

3 
4 

)               1 
1               2 

4 
4 

2 
2 

4 
3 

3 
3 

3               1 
3               1 

2 
3 

2 
4 

2 

4 
4 
2 
3 

1 
1 
2 
3 

3               1 
3 

3               ' 

4 
I 
4 
4 

4 
1 
2 
4 

24 44 38 23 40             2 36 32 

Note: For rating purposes, a relative scale ol 0-4 was used: 0—No effect on community; 1—Relative minimal aflect: 
2—Moderate effect; 3—Major effect; 4—Major effect 

FACT SHEET ON U.S. PUBLIC HEALTH SEBVICE HOSPITAL, BALTIMOBE, MABTLAND 

Operating Beds, 238 
"Workload (FY 1970) : 

ADPL, Total, 172 (72.3% occnpaney rate) 
PHS Beneficiaries, 73 
Others, 99 

Outpatient Visits, Total, 94,609 
PHS Benefldaries, 21,597 
Others, 73,012 

Budget FY 1971, $8,532,454 
Per Diem Cost (FY 1970), $8L92 (Average Length ot Stay, 15^ daya) 
Outpatient Visit Cost (FY 1970), $12.31 
Personnel: 

Total, 664 
Commissioned OfiBcers, Total, 158 

Physicians, 100 
Dentists, 10 
Pharmacists, 13 
Other, 35 

Civil Service, Total, 496 
Nursing, 112 
Dietary, 53 
Housekeeping, 33 
Laboratory, 45 
Radiology, 26 
Engineering and Maintenance, 38 
Medical Records, 21 
Other, 168 

Gommis'sloiied Officer Trainees (Included in personnel figures above): 
Medical Interns, 10 
Medical Residents, 33 
Other, 12 

Total, 55 
FaciUty: 

Date of Construction, 1932 
Size of Prop<'rty, 10.1 acres 
Number of Buildings, 9 i 
Cost of Modernization, $9.9 million 
Potential community use, with moderate alterations— 

General Hospital, 
Extended Care Facility, 
Community Health Center, 
Extension to Johns Hopkins University 
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SUMMAKY OF SltE VI6IT TO PHS HO6PITAI, BAtTlMOBE, JANUABT 18-19, 1971 

I.  PATIENT CARE 

A. Discussions were held with key health leaders and others concerned from 
the Community to determine the capacity of local health resources to absorb 
patient workloads should services provided by Baltimore PHS hosirital be dis- 
continued. 

1. Inpatient resources.—The current occupancy rate in Baltimore for non- 
Federal medlcal-snrRical beds Is 80.0% with waiting lists for elective admissnons. 
With the exception of Maryland General, the hospital representatives stated 
that medical-.surgical bed shortages are critical. Jlaryland General stated that, 
at times, they could accommodate up to 20-30 medical-surgical Inpatients. Con- 
tract costs for hospitalizatlon would range from $9.'5-$112.50 per day exclusive 
of physician fees. 

2. Outpatient resources.—Between 1.5 and 2 million visits per yenr are ex- 
perienced by outpatient clinics In the city of Baltimore. The 100,000 visits at the 
Baltimore PHS Hospital constitute 5-30% of this total. Average cost per visit 
in the Baltimore area ranges from $17-$30.75. 

3. Dental Care.—The PUS hospital has the second largest dental clinic in Bal- 
timore, and the community would have a problem absorbing this load. 

4. Other Considerations.—Community leaders felt much more time is neces- 
sary to fully evaluate the effect closure action would have on the community 
and the beueflciarles. 

5. Impact on Other Federal FaoiJitics.—Fort Meade (152 beds) and Annapolis 
(100 beds) are the alternative military hospitals for the 80,000 DefNirtmeiit of 
Defense uniformed members, retirees, and dependents in the area. In addition, 
there is a disi)ensary at Fort Holabird but the future of this facility Is in ques- 
tion. The PHS hospital Is used as a primary source of care and as a referral 
center for many DOD beneficiaries (over 60,000 outpatient visits and over 1,100 
hospital admissions in FY 1970). The military representatives present could not 
officially comment on the adequacy of their facilities to absorb the above work- 
load.s. 

The two VA hospitals at Baltimore oitorate a total of 668 beds. The VA rep- 
resentatives had no comment on the ability of these facilities to absorb the 73 
average dally patient load or the 22,000 outpatient visits by primary beneficiaries 
presently experienced at the PHS hospital. 
B. Benefidarv reactions to possible alternatives 

1. American seamen.—Seamen expressed opposition to alternative arrange- 
ments for medical care for the following reasons: (a) the PHS hospitals are 
their primary source of care, and the personnel are familiar with the siR-cial m'eds 
of seamen; (b) VA facilities would treat them as secondary beneficiaries and 
they question the quality of care in VA hospitals; (c) because of the transient 
nature of their occupation, seamen cannot establish firm doctor-patient relation- 
ships in the private sector. They can always go to a PHS hospital for care but 
cannot always find other resources. 

2. Uniformed Service Personnel.—Dependents and Retirees indicated that other 
military facilities are crowde<l and Inconvenient and do not have the range of 
services available at the PHS hospital. They also stated that the CHAMPfS 
program Is not satisfactory because (a) the deduetlbles create a financial hard- 
ship, especially for the families of lower grade enlisted i>ersonnpl: and (b) 
most private doctors do not wish to participate In CHAMPU8 and the patient 
must fill out complicated forms for reimbursement 

n. IMPACT ON T&AiNiNO AKo EnuoATioNAi, rNTSTmrrioss 

A. Training afflliations 
1. Medical Schools.—The University of Maryland presently uses the PHS 

hospital as a clinical training resource for sophomore medical students, and 
plans to expand its classes to 200 over the next few years. John Hopkins presently 
uses the PHS hospital for medical student training in Ophthalmology, and have 
plans for expanlon of cla.sses from 115 to LW. Both schools have nfflliations 
with PHS for i)ostKraduate training and many PHS physicians have faculty ap- 
pointments at the schools. 

2. School of Bvgiene and Public Health.—The Johns Hopkins University and 
the PHS hospital have an affiliated Preventive Medicine program In which 

58-597—71 8 
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physicians are dually trained In operational research and prerentlve medicine 
to prepare them for research In the delivery of medical care. 

3. University of Maryland School of Pharmacy.—The hospital is utilized for 
clinical clerkships, and an affiliated graduate level program has been initiated 
to commence Jnly 1971. 

4. Physical Therapy Training.—The University of Pennsylvania, the Univer- 
sity of Maryland and New York University have training afflliationa with the 
Physical Therapy Department. 

5. JVwrse Training.—Several schools of nursing utilize the PHS hospital for 
clinical training. 
B. Intra-mural training 

10 Jledlcal Interns, 33 Medical Residents, 5 Dental Interns and Residents, 3 
Pharmacy Residents, 11 Medical Record Librarian Students, 8 Medical Tech- 
nology Students, 60 Dept. of Labor program for unemployed and Neighborhood 
Youth Corps. 

Other AffiHations.—The University of Maryland Dental School, Loyola Uni- 
versity, the Baltimore Department of Health, the Bryman School for medical 
assistants, the Community College of Baltimore, and other local institutions 
utilize the facilities at the PHS hospital for clinical training in several health 
categories. 

ni. RE8GABCH 

The hospital conducts both clinical and health services research. 
A. Clinical research is chiefly in the fields of cardiovascular disease and 

cancer. These programs are largely funded, either directly or through grants, by 
the National Institutes of Health. The National Cancer Institute funds the 
Cancer Research Center at the hospital, and currently operates 35 beds. 

The National Heart and Lung Institute supports three long range studies in 
the prevention of cardiovascular disease. These programs have been underway 
for several years. 

B. The Baltimore hospital has a center for research in the organization and 
delivery of health services. Most of the studies are in the field of automation and 
operational research, a good part of which are conducted in collaboration with 
Johns Hopkins University. 

IV. OOMMtTNITT PBOORAMB 

A. Specialty services available to the community 
1. Cardiac catheterization.—The PHS hospital Is one of two Institutions In 

Baltimore with the necessary staff and equipment to perform specialized pro- 
cedures involving cardiac catheterization. 

2. Cancer treatment.—The research center has highly trained staff and special 
equipment to perform special diagnostic and treatment procedures for several 
forms of cancer. 

3. Health Evaluation Center.—^The hospital has a second generation multl- 
phasic screening system. 

4. Lipid Laboratory.—For the study of blood lipids. 
B. Community cooperative programt 

1. Training.—The staff of the hospital Is involved in health education pro- 
grams within the Baltimore public schools. 

2. Patient Care.—The staff of the hospital assists the city health department 
In the examination of school children, provides medical examinations for en- 
rollees in Department of Labor programs for the unemployed, and serves as a 
resources for emergenc.v hospitallzation of community residents. 

The hospital has worked with several medically deprived communities in 
planning for the establishment of a cooperative comprehensive medical care 
program. 

V. EMPLOYMENT 

There were three primary issues raised. One was the impact of the rumored 
closing of the Fort Holablrd Installation and a reduction in force at Fort 
Detrick. This would Increase the difficulty of placing PHS employees. Mr. Burns 
of the Civil Service Commission in Baltimore reported that "the Displaced Em- 
ployee Program has a number one priority In the Baltimore area." He noted that 
they have had most saccess in placing the clerical occupations, followed by blue 
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collar manoal laboring, and that spedaUzed technicians have been more difficult 
to place. 

A second major impact concerned those persons serving medical residencies 
in the PHS hospital. Many have contacted other training programs and have 
been unable to find satisfactory positions. This is especially true in Ophthal- 
mology and Otolaryngology. 

The third critical aspect is that reported by Mr. Ben Hiiiilen, National OflSce 
Representative of XFFE. He reports that Baltimore has ii large lower income 
level population and that any closure would hit this group of employees the 
hardest 

VI.  ECONOMIC IMPACT 

Although discontinuing the operation of the hospital would deprive the com- 
munity of an $8 million payroll, this did not stimulate much discussion among 
the community representatives. 

VII.   AI,TEBNATIVE  USES  OF  FACIUTY 

The community representatives strongly supported the continued operation of 
the Iiospital as a Federal program with an expanded role in community health 
activities. It was stated tiat the organized services available at the hospital 
represent a more valuable asset than the buildings themselves; more time would 
be required to explore alternative uses of the facility; and that financing would 
have to he arranged. 

Vm.   MISCELLANEOUS 

The Baltimore PUS Hospital has long provided examination and treatment 
services to Federal agencies (50,000 employees) in the area. In some instances 
the beneficiaries are Federal employees; in otliers they are prisoners, addicts, 
defendants, etc. The Bureau of Employees' Compensation estimates that closure 
of the Baltimore PHS Hospital would result in an additional cost to the Gfovem- 
ment of $0.5 million. 

FACT SHEET ON U.S. FUBUC HEALTH SEBVICE HOSPITAL, BOSTON.  MASS. 

Operating Beds, 190. 
Workload (FY1970) : 

ADPL, Total, 126 (66.3% occupancy rate). 
PHS Beneficiaries, 77. 
Others, 49. 

Outpatient Visits, Total, 58,362. 
PH Beneflclarles, 19,452. 
Others, 38.910. 

Budget, FY 1971, .$3,929,664. 
Per Diem Cost (FY 1970), $60.00 (Average Length of Stay, 19.6 days). 
Outpatient Visit Cost (FY 1970), $14.40. 
Personnel: 

Total: 304. 
Commissioned Officers, Total, 60. 

Physicians, 33. 
Dentists, 9. 
Pharmacists, 7. 
Other. 11. 

Civil Service. Total, 244. 
Nursing, 78. 
Dietary, 35. 
Housekeeping, 19. 
Laboratory, 14. 
Radiology, 7. 
Engineering and Maintenance, 16. 
Medical Records, 12. 
Other, 63. 

Commissioned Officer Trainees  (included in personnel flgnres above): 
Medical Interns. 9 
Medical Residents, 4 
Other, 6 

Total. 19 
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racillty: 
Date of Constrtictlon, 1940 "     ' 
Size of Property, 12.6 acres 
Number of Bullflings, 11 ' • 
Cost of Modernization, $8.7 million 
Potential comnuinity use  (with moderate alterations) 

Extended Care Facility 
Community Health Center 

SVMMABY OF   SiTB VlBlT TO BOSTON   PUBLIC HBIM-TH   SEBVICE HOSPITAL, 
JANUABY 18-19, 1971 

This 100 bed facility is currently operating with an average daily patient load 
of 126 and provides nearly 60.(KI0 out-patient visits yearly to its range of bene- 
ficiaries. All groups—beneflciary, unions, community leaders, health providers, 
educational Institutions and governmental units uniformly and vigorously oppose 
the closure of the hospital. 

PATIENT  CASB 

The Boston IlospUal serves as a regional center for referral of Merchant 
Marine and fishermen as well as Coast Guard active duty and dependents from 
an area ranging from Cape Cod to Maine. Representatives of the Seamen and 
Fisherman's Unions stated that they are not accepted for care within their 
communities, that the doctors were overburdeued with patients and the hospitals 
crowded to overflowing. They were not interested in obtaining cure at VA facil- 
ities where they felt care was iwor and where they would be third class citizen.s. 

'Severe retrenchment in the military's In-patient and out-patient capacity has 
taken place over the la.«t -eveni! ycTr-j and the two remaining principal instal- 
lations, Ft. Devens, currently a 500 bed facility will be reduced to approximately 
116 beds after July 1, 1971, and the Chelsea Naval Hospital, a 500 bed facility 
may be phased out at the end of this fiscal year as well. The medical staff at Otis 
Air Field has been reduced by % and may be further reduced as part of an over- 
all military reduction. The concomitant impact of these pendin? reductions in in- 
patient and out-patient service.*, coupled with the potential PHS action, would 
reduce direct care for the active duty and dependent Coast Guard personnel 
stationed in the area, which number some 15,000, as well as for retired military 
personnel in the area. Use of the OCHAMPUS program for the provision of 
services to dependents and retirees was generally felt to be a potential financial 
and physical hardship on retired and enli.«ted personnel and would be more costly 
to the various services than the current arrangements. The only military In- 
stallation which would not appear to be contemplating some major reduction in 
capacity is the Dispensary located in Hamscom Field. This out-patient facility 19 
currently operating near capacity serving a total population of roughly 16,000 
Individuals. The PHS Hospital provides Hamscom with specialty consultation 
services and conducts specialty clinics at their facility on a weekly basis. 

Representatives of the Bo.ston Health Services Community as well as the 
consumer and community groups pointed out that as a world medical center, 
Boston had 5,590 medical/surgical beds running at an occupancy rate of 85%, 
but that a significant number of i)eople hospitalized were from outside the 
Boston area. Furthermore, average occupancy rates are brought down by 
lower week-end utilization and the drops during non-peak workload times. 

Concerns were voiced about the economics of seeldng alternative community 
based care for PHS beneficiaries in view of the present medical rates established 
by the Rate Setting Commission in the state of Massachusetts, i.e. the Brig- 
ham Hospital $130 per day, Massachusetts General Hospital $108 per day, and 
the Suburban Boston Metropolitan Hospitals $70 per day. It was further 
pointed out that the.se rates did not reflect professional fees nor many of the 
other hospital charges that could be expected. Similarly, although large num- 
bers of amiiulatory care visits are provided by the hospital systems in the 
greater Boston area. It was stated that they are running at capacity, waiting 
periods are long, and the availability of private physicians to provide ambulatory 
care Is becoming Increasingly difficult. Similar predictions were made with re- 
spect to the availability of dental health services. In view of the large niunber 
of hospital beds and physicians at least one community provider stated that 
the present workload of the PHS Hospital could be absorbed In the greater 
metropolitan Boston area and In those outlying communities where beneficiaries 
reside. Others felt that severe personal and financial stresses could be expected 
to impact on military dependents and retired personnel. 
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HEALTH SEBTICES TO THE COXKCMTT 

The College Mental Health Center program Is a consortium of psychiatrists 
and support personnel who have entered into an agreement with a large number 
of nniversities and colleges In the greater Boston area, serving 67,000 etadenta, 
to provide ambulatory and in-patient psychiatric services to their student 
bodies. The Brighton Hospital provides the physical plan to house this in- 
patient service and the core supportive and laboratory services that are re- 
quired. In addition, emergency medical backup to meet the physical require- 
ments of the hospitalized students are provided by PHS staff. The capacity of the 
unit is 20 beds and the current census of 10 patients is currently being esi>anded 
to that level. The Directors of the College Mental Health Center program indi- 
cated that in the foreseeable future they could visualize a 40 bed institution and 
there Is sufficient space to expand to that level of effort The much lower per 
diem costs associated with this particular partnership relationship with the 
Public Health Service make It possible for them to provide service at far 
less cost to the universities and they anticipate that their average length of 
stay for hospitalized students will range in the area of two weeks rather than 
the currently exiwrieneed three weeks in other private Institutions, an addi- 
tional savings. 

One other major extension Into the community is associated with a hospital 
ba.sed family planning clinic which is funded by OEO through the Health De- 
partment to the Alliance for Boston Community Development (ABCD). It Is 
the only organized family planning effort serving (iO.OOO people who live in 
Allston, Brighton. The current patient load is ranging between 75 and 100 
patients per week. 

TRAINING  AND EDUCATION 

The Boston PHS Hospital is an affiliate of the Boston University School of 
Medicine, and participates in the clinical training of approximately 30 second, 
third, and fourth year medical students. Boston University has eight other such 
hospital affiliations in the area; it could, if necessary place these student.s in 
other than the PHS Hospital. In response to medical manpower needs, Boston 
University plans to increase the number of students in its medical class from the 
current 96 to 120 and up to 200 In the near future. To do this, It will need to expand 
its hospital affiliations and not cut Imck. Affiliations with Boston University and 
with Northeastern University for the training of physical therapists Involve 
about 11 students a year for that portion of their currlculi'm which requires 
exposure to acute medical and surgical rehaliilltation problems. In addition, 
Boston University is considering the possibility of starting .i physical therapy 
assistant program and similar clinical affiliations will be nci'.ied for this effort. 
Additional affiliations in the allied health field include denr.i a.ssistant clinical 
training with the Boston Trade School for Girls involving about 15 students, and 
the use of PHS Hospital staff for teaching purposes; medical laboratory assistants 
with the Blue Hills Regional Technical School involving four students; medical 
record technicians from the Rlnge Technical School consi-stlng of four students: 
and 70 third and fourth year students from the Massachusetts College of 
Optometry who participate in clinical sessions supervised by the PHS Ophthal- 
mologist. 

There are four medical residents and nine medical Interns currently in training 
at the PHS Hospital. 

BESEABCH   ACTIVITIES 

For the past ten years, the U.S. Public Health Service Hospital, Boston, Massa- 
chusetts, has participated in the Public Health Service Cooperative Studies on 
Hypertension, Cooperative Studies of Pyelonephritis and Renal Function and 
Bacterinrla and Cooperative Studies In Cancer Chemotherapy as a member of the 
Eastern Cooperative Oncology Group and the Regional Medical Program for 
Cancer. 

ECONOMIC  IMPACT AND EMPLOYEE  PLACEMENT 

At the present time the State of Massachusetts is facing Its worst unemploy- 
ment crisis since 1958. More than 156.000 i)eople are out of work. About 1.500 
persons per week are exhausting their maximum unemployment, and some may be 
forced to go on welfare. The situation In the Boston area is a little better than 
the rest of the State. In Boston, unemployment is running at 4.8 percent (71,200 
unemployed) whereas statewide the figure is about-6.0 percent 
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In the Boston area, the need for professional medical and paramedical person- 
nel is quite great, with current published opportunities for nurses. X-ray tech- 
nicians, and physlcial therapists. Employment possibilities in the areas of dietary, 
housekeeping, engineering and maintenance, and various administrative cate- 
gories is much more restricted. These categories account for a total of 133 em- 
ployees, about 45% of the 300 hospital employment. Approximately 60 people 
would be eligible for retirement, and about half of these would retire on a 
reduced annuity. 

POTENTIAL USES  OF  FACILITY 

Represpntatives of the Model Cities program, the Boston Health Department, 
the "B" Health Planning Agency, the Neighborhood Health Center program, the 
State Health Department, and other community groiips indicnted more detailed 
planning would be required prior to making a firm recommendation though there 
are a number of possibilities to be considered such as: 

1. Extended care facility: 
2. Community health center; 
3. Intermediary care facility (use as short-term stay facility between primary 

care facility in the community and university medical center) ; 
4. Drug addiction treatment facility : and 
5. Mental health center. 
Funding appeared to bo the major problem in taking over and maintaining 

of the facility, for whatever use. 
The general consensus was that It would be best for the USPHS Hospital to 

remain open, to continue to provide care for beneficiaries, and to expand and im- 
prove its role in the medical and health needs of the conununity. 

FACT  SHEET  ON   O.S.   PUBLIC  HEALTH  SERVICE HOSPITAL,  GALVESTON,  TEX. 

Operating Beds, 160 
"Workload (FY1970) : 

ADPL, Total, 125 (78.1% occupancy rate) 
PHS Beneficiaries. 101 
Others, 24 

Outpatient Visits, Total, 45,277 
PHS Beneficiaries, 22,707 
Others, 22..''i70 

Budget FY 1971. .«:{.3.V).792 
Per Diem Cost (FY 1970K $54.69 (Average I.«ngth of Stay, 16.1 days) 
Outpatient Visit Cost (FY 1970), $11.82 
Personnel: 

Total, 270 
Commissioned Ofllcers, Total, 39 

Physicians, 24 
Dentists. 5 
Pharmacists, 4 
Other, 6 

Civil Service, Total, 231 
Nursing, 78 
Dietary, 33 
Housekeeping, 17 
Laboratory. 10 
Radiology. 5 
Engineering and Maintenance, 21 
Medical Records, 12 
Other, 55 

Commissioned Officer Trainees (Induded in personnel figures above): 
Medical Residents, 2 
Other, 2 
Total, 4 

Facility: 
Date of Construction. 1931 j 
Size of Property, 10.0 acres 
Number of Buildings, 10 
Cost of Modernization, $14.7 million 
Potential community use, with moderate alterattona 

Extended Oare Facility > 
Community Health CJenter 

• Research Facility for UTMB "" 
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SuMUAsT OF SITE VISIT TO PHS HOSPITAL GALVEBTON, JANUARY 21-22, 1971 

C0KBENSU8 

The Public Health Service Hospital In Galveston Is looked upon by the Uni- 
versity of Texas Medical Branch, the city administration, and the people of 
the community as nn essential resource not only as relates to the delivery of In- 
patient and outpatient medical care but also to health tralninfr and community 
action programs. Concern WHS exhibited at all levels regarding the effect on 
the community's economy and employment opportunities, 

PATIEIfT  OARB 

The current PHS Hospital's annual patient load Is 20,125 hospital days and 
45.277 medical ami dentiil outpatient visits, rommunlty authorities inrint out 
that there is no other Federal iiospitnl facility (DOD or VA) within reason- 
able distancj". The nearest military facility is over 200 miles awny. The nearest 
Veterans hospital is (JS miles awa.v and reiKirts an occuimncy rate of 9.J%. It 
Is their opinion that the unifonned services' and dependents' load as well as 
PHS primary beneficiaries would have to be alisorbed by the Galveston medical 
and liospitRl resources. DOD active duty hospital admissions In 1970 were 
289 or an average daily patient load of 9 and Ml-'' outpatient vi.sits. The de- 
pendents admissions number 213 (8 ADPI-) and 15.078 outpatient vi.sits. 

The Galveston c-ommnnity hospitals are St. Mary's with 245 beds and an oc- 
cupancy rate of 90% and Galveston County Memorial with .315 beds and a 75% 
occupancy rate. From statements received, neither offers significant iwsslblll- 
tles to absorb the Public Health Service load, either iiiputient or outpatient. 
The University of Texas Medical Branch Hospital with 1,001 beds and a 
78% occupancy rate Indicates that it could not adjust its inpatient and out- 
patient programs to accommodate PHS patients in tlie immediate future. ITMB 
leaders point out the need for preplanning, construction of added facilities 
and a commitment of financial supiwrt in order to assimilate the PHS load. 

Currently there are 78 physicians in private practice in the Galveston area 
of which only 10 are listed as general practitioners and 19 not classified ; tliu.<4, 
the majority of private physicians are siM'cialty oriented. Difficulties in ob- 
taining private medical care were cited and It Is evident that an attempt to 
absorb the Public Health Service load would complicate the problems of the 
general public In obtaining medical care. 

It was also indicated that private dental care would be dlflicult or Impos- 
sible to obtain in the Galveston area as demonstrated l)y the reported wait- 
ing lists for appointments. The University Hospital does not have facilities or 
staff to accommodate the Public Health Service dental visit load of 7,4.32 visits 
and dental care provided would be limited to emergencies. 

Beneficiaries expressed their satisfaction with the high quality of medical care 
received at the Public Health Service Hospital, which was substantiated by- 
consultants repeatedly. Beneficiaries also evidenced concern as to the availability 
of private medical care. 

HEALTH  SERVICES TO THE COMMCNITY 

At present the hospital is providing physical examinations to disadvantaged 
boys prior to camp attendance and providing the Neighborhood Touth Corps 
with training, and counseling for enroliees in the NYC two-year program for high 
school dropouts. 

The city of Galveston looks to the hospital for advice and guidance In the 
general field of public health, particularly at present when the city has no public 
health oflScer. The entire area depends on the hospital for help during disasters 
such as hurricanes and epidemics. 

In addition to the above are two planned programs. Under one of these the 
hospital would become the Galveston Island Facility for the Galveston County 
Coordinated Community Clinics (4 C's>. The 4 C's program is funded by HEW 
and Is designed to promote better health care for the medically deprived citizens 
of Galveston County. The hospital's location, facilities, and resources are con- 
sidered ideal for utilization In the program. 

A second proposed program would locate the medical portion of the Man-in-the- 
Sea program at the hospital. Facilities, for which space Is available, would In- 
clude compressors and liyx>erbaric chambers, plus 25 beds in the proposed new 
PHS hospital 
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TBAININO 

The hospital accepts trainees from the University of Texas Medical Branch, 
Galveston Community College, Alvln Junior College, and Community Action 
Programs. Alternative arrangements for the PHS training are apparently not 
currently available according to Information provided. 

Of special consideration Is the relationship of the hospital with University of 
Texas Medical Branch. To a great degree the medical school's preplanning has 
Included the PHS hospital in its expansion program which Is currently up for 
consideration and approval by Its Board. The University anticipated that the 
PHS -would locate a modem general hospital to supplement University faciUtiee 
on land provided by the University and deeded to PHS. Further, the University 
has obtained grants based on the number of health personnel to be trained and 
these commitments are directly related to utilization of the PHS hoepltaL 
University of Texas Medical Branch President Truman Blocker publicly an- 
nounced on January 21, 1971, that enrollment of medical students for the next 
session would have to be reduced 20% if the PHS hospital were to be closed. 

Currently residents in dermatology, neurosurgery, otaryngology, ophthal- 
mology, and urology rotate through the PHS hospital. Twenty-three medical 
students took their elective 10-week training at the PHS hospital in medicine, 
ophthalmology, radiology, or surgery. Eighty students serve part of their clinical 
clerkships at the hospital. Forty students received their instruction in 10-week 
periods at the hospital, in addition, 22 nursing students, 48 physical therapy 
students and 3 medical record students received part of their instructions at the 
hospital. 

Seven members of the hospital staff hold faculty appointments at the Uni- 
versity. 

Dr. Stewart Wolf, Professor of Marine Biology, noted the integral relation- 
ship planned for the PHS hospital and the Marine Biomedical Institute in 
the conduct of the "Man-ln-the-Sea" Research Program. He stated that the 
PHS hospital was to be the focus of their activity as far as Man-in-the-8ea is 
concerned. 

Mr. Marburger, Dean of Alvin Junior College, has 200 students enrolled in 
the As-sociate Degree Nursing Program and 56 of these received clinical train- 
ing at the PHS hospital. 

The President of Galveston Community College indicated that the college 
was currently offering educational opportunities to 200 students and has ex- 
pansion plans which are contingent on utilization of PHS hospital clinical facil- 
ities. Currently 100 nursing students from this college receive clinical instruction 
at the PHS hospital. 

Intra-mnral Health Manjwwer Training Activities include aide training of 
Neighborhood Youth Corps enrollees in physical therapy, pharmacy, house- 
keeping, and dietary skills. Similar training of the handicapped is conducted 
In dietary and laundry procedures. Further, a 10-week summer work program 
has been developed for six youths selected by the Texas Employment Com- 
mission. 

RESEABCH 

The Galveston Hospital participates in cooperative research studies with the 
University of Texas and with the Man-in-the-Sea Program. While the hos- 
pital facility Is presently essential to these programs, the relatively small 
amount of discussion about the programs indicates that alternative arrange- 
ments could be made. 

• ECONOMIC IMPACT AND EMPLOYEE PLACEMENT 

The hospital's payroll Is estimated at approximately .$2,000,000 or about % of 
the total wage and .salary Income of the city. Its employment is just under 1% of 
the total city employment. .Statements n'celved indicate that removing this in- 
come and these jobs, could have an appreciable Impact on an economy that Is 
in good part dependrnt upon seasonal work in this resort city. 

The effect oo individual employees would be dependent uiwn their individual 
skills. Health Professionals and clerical employees could find employment, 
others would have great difficulty. The unemployment rate in the Galveston, 
Texas, area is 5;6%. For mlnoritlea it is nearer 9%. The employees most dif- 
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flcnlt to place will be the semiskilled and unskilled minority group employees 
that make up the great majority of the nonprofesslonal hospital staff. 

Employment in other Federal agencies, with the opport;nnity to retain fringe 
benefits, appears neariy impossible. Total Federal Civil Service employment is 
only 1,062 in Galveston, which includes the hospital. If the hostjltal closes there 
would be only 831 civil service positions locally, 458 of these in the Corps of 
Engineers and 155 in the Post Office. Turnover in all Federal agencies has been 
very low recently and no increases in celling are expected. 

The economic impact of the hospital closure on dependents and retirees was 
also emphasized. Several individuals pointed out that it would be a definite hard- 
diip for those at the enlisted level. 

POTENTIAI, USE FOB THE FACIUTT 

No definitive statements could be obtained as to planning for the use of the 
facility. Responsible planners point out that they have not had time to consider 
such a proposal. Others cited lack of local funding and the cost of remodeling 
the facility for other uses. 

The recommendation of the University of Texas Medical Branch Is to utilize 
the PHS facility for training of health manpower under the auspices of a local 
public educational institution. 

FACT  SHEET  ON   U.S.   PUBLIC   HEALTH   SEBVICE  HOSPITAI,,  NEW  ORLEANS,   LA. 

Operating Beds, 403 
Workload (FY 1970): 

Average Daily I'atlent Load, 307 
PHS Beneficiaries, 207 
Others, 100 

Outpatient Visits, 146, 447 
PHS Beneficiaries, 48,056 
Others, 97,391 

Budget FY 19T1, 98,165,118 
Per Diem Inpatient Cost (FY 1970), $47.53 (All Inclusive) 
Outpatient A'Lsit Cost (FY 1970), $8.48 (AU Inclusive) 
Personnel: 

Total, 629 
Commissioned Officers, 140 

Physicians, 92 
Dentists, 10 
Pharmacists, 15 
Others, 23 

Civil Service, 489 
Nursing, 147 
Dietary, 63 
Housekeeping, 37 
Laboratory, 37 
Radiology, 13 
Engineering and Maintenance, 38 
Medical Records, 32 
Other, 122 

Commissioned Officer Trainees, 56 
Medical Interns, 19 . •   • 
Medical Residents, 27 
Dental Interns, 6 
Others, 4 

Facility: 
Date of Construction, 1932 
Size of Property. 17.2 acres 
Number of Buildings, 23 
Cost of Modernization, $21.9 million 
Potential Community Use, with alterations; ., . •     • 

General Hospital 
Extended Care Facility      ' • 
Community Health Center 
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SUMMABT OF SiTB ViSIT TO PHS  HOSPITAI, NEW OBLKANS,  JANUABY 18-19, 1971 

CONSENSUB 

The USPHS Hosptal in New Orleans Is recognized not only for the high 
quality medical care services it provides PHS beneficiaries, but also for its diver- 
sified activities in the training of health personnel, clinical and health services 
research, and community activities in support of the programs for the im- 
poverished and disadvantaged. The hospital's patient load, both Inpatient and 
outpatient, would be diflBcult to absorb. 

PATIENT CASE 

The USPHS Hospital In New Orleans provides a complete Inpatient and out- 
patient medical care program, Including all specialties, and special care services, 
such as intensive care, coronary care, renal dialysis, and burn care. Statistics for 
one year indicate ,'57,300 hospital days and 145.000 outiiatient visit.s. There is no 
DOD hospital in the New Orleans area and the VA hospital of 581 beds (report an 
occupancy rate of 85.5%) indicates that other Federal hospital systems cannot 
be looked to to absorb any signiflcant portion of the USPHS hospital medical 
care load. 

A recent review reveals that the New Orleans area has 5848 community hos- 
pital beds with a total occupancy rate of 78%. Medical-surgical beds available 
number 3500 with an occupancy rate of 89%, and all major hospitals reported 
a waiting list. It was the expressed opinion that the community's major hos- 
pitals, offering complete medical care .services similar to those provided by the 
PHS hospital, could not absorb the PHS hospital patient load, pending further 
expansion through construction. 

HEALTH  SESVICES TO  THE  COMMUNITY 

For the State and area, the hospital participates in disaster planning and care, 
provides support for the State crippled children program, and maintains a 24 
hour a day poison control center. 

For the city, the hospital provides such things as: (1) New Orlean.s' only 
bum unit, (2) a variety of training through its staff and through u.se of facilities 
for participants In educational and community programs, (3) volunteer profes- 
sional and technical staff for community clinics, (4) health care planning sup- 
port for community groups, (5) health care for a number of disadvantaged unwed 
mothers, (6) physical examinations and some care for disadvantaged children 
participating in a Federally funded day care center program, and (7) training 
materials for medical and technical schools. 

Members of the community stressed that the hospital was carrying on many 
of these activities because no other resources or facilities were available. 

TRAINING 

Each year the haspltal trains 18 medical Interns and six dental Interns and 
currently has a resident staff of 34. Tulane medical students serve clinical clerk- 
ships throughout the hospital. A physical diagnosis oour.se is taught students In 
the sopliomore class. The hospital has a school of medical technology affiliated 
with colleges in the New Orleans area and provides senior and postgraduate 
training for enrollees. Students from the Loyola School of Medical Technology 
spend their final year of training in the Pathology Deimrtment. Physical therapy 
students from the Universities of Florida and Alabama get practical exjierience 
In the hospital. In nursing, the hospital provides experience for students from 
the Hotel Dieu, Touro, and Dillard University Schools of Nursing. 

The hospital provides the practical experience segment of the L.P.N. training 
program of the New Orleans Parish School Board. The hospital trains X-ray 
tochnii ians, ••ommunity health workers, medical secretaries, lab technicians, and 
a variety of other hospital workers through cooperative community hospital 
programs. 

Over 40 members of the professional staff serve as faculty at Tulane, LSU, 
Loyola, and Xavier. The staff is also active in the support of school and com- 
munity training programs. 
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The hospital research program includes both clinical and health services re- 
search. Much of the research is carried on in cooperation with Tulane University 
and is supported by the National Institutes of Health. Programs in existence at 
present Include: heart, cancer, respiratory, vascular, renal, endocrine, and 
metabolic studies. 

The health service research, again primarily In cooperation with Tulane 
University, has been in two major areas. The first has been concerned with 
computerizing certain hospital functions including menu planning and medical 
records. The second is an automated multiphasic screening project. 

Other projects Include investigation of outpatients visits costs, broken appoint- 
ments, the soclal-psychologlcal-physiological impact of physical Illness and hos- 
pitalizatlon, the acceptability of Are resistant hospital linens, and drug costs. 

ECONOUIO IMPACT AND EMPLOYEE PLACEMENT 

In normal times, If the hospital were to close, the hospital employment of 600 
and payroll of approximately .$6,000,000 would not be a major loss to a city aa 
large as Xew Orleans. At the present time, with unemployment at 6% (for 
minorities 9%). local officials term it a crisis. 

Health care jobs are scarce for all but a few health professionals. Nurses, for 
Instance, continue in high demand at good salaries. The seml-slcllled and un- 
sldlled would be difficult to place in comparably paid positions. Minority group 
members, the bullc of the nonprofessionai staff, would have an especially hard 
time. 

Federal employment in the New Orleans area has dropped from a peak of 
16,500 to a present level of 13,000 and continues to decline. Few vacancies, aside 
from clerical positions, were reported in a city-wide survey of Federal agencies. 

POTENTIAL  USES  OP FACILITIES 

Representatives of training and community groups stated that the time given 
for them to study the potential Impact of closing the hospital was insufficient to 
make any plans concerning uses of the facility. Both groups stated that funds 
and manpower are not presently available in the local area or the State to operate 
the hospital. 

FACT SHEET ON T7.8. FTTBLIO HEALTH  SERVICE HOSPITAL,   NORFOLK,  TA. 

Operating Beds, 210 
Workload (FY1970) : 

ADPL, Total, 142 (67.6% occupancy rate) 
PHS Beneficiaries, 71 
Others, 71 

Outpatient Visits, Total, 92,983 
PHS Beneficiaries, 24,443 
Others, 68,540 

Budget FT 1971, $4,052,255 
Per DI«n Cost (FY1970), $61.04 (Average Length of Stay, 15.7 days) 
Outpatient Visit Cost (FY 1970), $9.13 
Personnel: 

Total, 332 
Commissioned Officers, Total, 42 

Physicians, 25 
Dentists, 6 
Pharmacists, 5 
Other, 6 

Civil Service, Total, 290 
Nursing, 101 
Dietary, 34 
Housekeeping, 22 
Laboratory, 16 
Radiology, 10 
Engineering-and Maintenance, 19 
Medical Records, 16 
Other, 72 '   ' 
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Commissioned Officer Trainees (included In personnel figures abOTe): 
Medical Interns, 2 , .      r. 
Other, 3 ' " - , .• '. , 

Total, 5 .    .   • ' ... 
Facility: ,    .' ' 

Date of Construction. 1922; new wing added 1934 
Size of Property, 21.4 acres , i     . 

,    Number of Buildings, 11 .  ,., .."      ,   ,    ,,.• 
Cost of Modernization. $13.5 million ' " '  ,....' 
Potential community use, with moderate alterations: ,'     '    ^      ,.. 

General Hospital •        .  .• ,, •     ,.••   -','•> t 
Extended Care Facility .   "  ' ",. ,       '   i    .,.'.'   ' 
Community Health Center '     '' ,'. 

S0MMABT or SITE Visrt TO NORFOLK  PHS  HOSPITAJI, JANUARY 21-22,  1971 

I.   PATIENT CARB 

A. Discussions were held with key health leaders from the Commimity, to 
determine the capacity of local health resources to absorb patient workloads 
should services provided by Norfoll; I*HS Hospital be discontinued. 

1. Infiatient rcsourccn.—At the present time the occupancy rate in Xorfollc 
for nou-Fedeial mcdical-.surt;ical beds is !)0.S7c with waiting times of 3 to i 
tceels for some elective admission. Local hospital rei)reseutative.s stated 
that medical-surgical bed shortages are critical and additional demands would 
further aggravate accessiljility to Inpatlent care. No cost data for iniiatient 
care at private hospitals was provided by the group. Estimates provided by 
patients revealed that the iier diem cost is over $100 per day. 

2. Outpatient resources.—A recent survey by the City Health Deiiartmeiit 
indicated that 43% of the population had no primary physician. The 3 hospitals 
outpatient clinics are oiHTatlng at maximum capacity. Representative.s from 
the County Medical Society reported that the 564 physicians in the area were 
overtaxed and some had waiting times for appointment-s of 4 montlis. The 
90,000 visits in the Norfollj PHS hospital would be a burden on local re.s(iurce«. 

3. Dental 0«re.—Representatives from the local Dental Society stated that 
they now had waiting periods of 4 months for routine dental care, 

4. Other Considi rations.—Community leaders felt much more time is neces- 
sary to fully evaluate the effect closure action would have on the community and 
the beneficiaries. 

5. Impact on Other Federal Facilities.—The Portsmouth Naval Ho.spitrtl with 
1,800 beds is the nearest military hospital serving the S.'iO.OOO Department of 
Defense active duty, retired and dependents in the area. In addition, tliere are 
several military outpatient clinics located in the Tidewater area. Tlie Com- 
manding Officer of the Portsmouth Naval Hospital stated that his facility 
could absorb DOD beneficiaries being cared for at the PHS Hospital. Presently 
the Norfolli PHS Hospital provides 60,000 outpatient visits and 1,400 hospital 
admissions to DOD beneficiaries. The Commanding Officers of the mllit;iry out- 
patient clinics disagreed with the Commanding Officer of the Port.smoutli Naval 
Hospital, stating that the impact on their facilities would Increase waiting 
periods from the present 2 hours to as much as 4 and 6 hours. 

The Veterans Administration Hospital in Hampton operates a total of 646 
beds. The VA representatives had no comment on the ability of this facility 
to absorb additional patient loads. 
B. Beneficiary reactions to possible alternatives 

1. American Seamen.—Seamen are opposed to alternative arrangements for 
medical care stating that the PHS hospitals are theii- primnry source of care, the 
personnel are familiar wiiii their needs, and iliat Micy can alwji.v.s go to a PHS 
hospital for care but cannot always find other lesouncs. 

2. Vniformed Ser^Hce Personnel.—Dejiendeuts and Retirees Indicated tliat the 
Uniformed Service facilities in the area are <Towdpd and in mnny cases incon- 
venient. Cost for transijortation to the Portsmoutli Naval Hospital for those 
beneficiaries living In Norfolk is a significant factor for retirees and dependents 
Of enlisted men. The CHAMPUS program from their view Is not satisfactory 
because (a) the deductlbles create a financial hardship, especially for retirees 
and families of lower grade enlisted personnel; (b) many private doctors do not 
wish to participate In CHAMPUS and the patient must fill out complicated forms 
for reimbursement 
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n.  IMPACT ON  TRAI5IN0 AND  EDUCATIONAL tNSTITCTIONS 

A. Medical Schools: The Norfolk Area Medical Center Authority Is working 
toward t'stabllsbing a medical school In Norfolk and hopes to admit the first stu- 
Uents in September 1972. It is planning on utilizing the Norfolk PHS Hospital 
as a training resource for medical students and Is particulurly interested In see- 
ing the Norfolk PHS Hospital relocate to the Norfolk Medical r<«nter. 

B. The Eastern Virginia Interhospital Medical Education (""ommittee Is pres- 
ently working on plans for coordinating all professional t raining programs in 
the area. Trainees would rotate through various training facilities including 
the PHS Hospital. 

C. Old Dominion University: The University utilizes thi.- PHS Hospital for 
training of dental hygienists, nurses, and bacteriologists. 

D. Norfolk State College: This is a predominantly black college and many of 
their students are from tlie indigent population in Norfolk. The PHS Hospital 
is utilized for clinical training of nurses. 

E. Physical Therapy Affiliations: The Medical College of Virginia, the Uni- 
versity of Pennsylvania, and Marquette University use the PHS Hospital for 
clinical training of physical therapists. 

F. Programs for the Unemployed: The Hospital has. since 19(!5. provided on- 
the-job training for the Neighborhood Youth Corps Program. At present 15 train- 
ees are assigned to the Hospital. 

G. The City Health Department, the Model Cities Project, and Medical College 
of Virginia have, or are planning to develop, training aSiliatiouB with the Hos- 
pital for the training of health personnel. 

m.  BESEABOH 

Except for cooperation In the PHS system-wide study on pyelonephritis medical 
research is carried out on an individual basis. The hospital has no formal clinical 
research program. 

IV.   OOMMUNITT  PROGRAMS 

A. The only equipment in the Norfolk area for photocoagulation used in eye 
surgery is located at the Hospital and is used by local prartlclng ophthalmologists. 

B. The Hospital has the only completely trained medical social service stuff 
available in the Norfolk area and is heavily utilized by military dependents. 
In addition, students from the School of Social Work, Virginia Commonwealth 
University, affiliate at the hospital. 

C. Private physicians refer patients to the Hospital for cUnlcal evaluation of 
complicated medical problems. 

D. In the past year the Norfolk community has requested that services at the 
Hospital be made available to medically deprived populations within the com- 
munity. The private resources in Norfolk are overlmrdened and cannot meet 
the me<llcal needs in the area. The comprehensive care provided at the Hospital 
offers a unique asset for upgrading the quality of care among the lower income 
groups in the community. 

V.   EMPLOYMENT 

The employment situation in Norfolk, Virginia, is not conducive to n.sslmila- 
tlon of the present staff at the hospital. There are approximately .53,000 Civil 
Service employees, 10,000 white collar, 23,000 blue collar, and 10,000 postal 
workers. The military hospital and disin-n-saries are staffed with military j>er- 
sonnel as well as civil servants. Tlie findings Indicate small turnover in the Civil 
Service employees and strlngtmt budget and ceilings problems. The City of Norfolk 
(including the private sector) is seriously handicapped by tight budgets and 
fiscal support. One private hospital (a 200 bed installation) may be closed In 
the near future for these very reasons. 

There were, as of January 10, 1971, 91 persons on the Civil Service Commis- 
sion's separated career employment list. The study team was advised that this 
does not reflect the Impact on placing career Civil Service employees. The DOD 
has placed "Stop" orders on hlrlngs within the DOD installations in order to 
place employees being phased out or "riffed", thus many persons do not file with 
the Civil Service Commission. 

Norfolk's unemployment rate has gone from 3.9% to 4.0% over the last few 
months. 
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TL   ECONOMIC IMPACT 

The City of Norfolk is not in a strong economic position at the present time. 
It was stated that tlie loss of over four million dollars per year in local exx)endable 
income would hav** a serious Impact on the total economy with a far-reaching 
effect into industries other tlian health. 

VII. ALTEBNATIVE USES OF FACILITIES 

There were two proposals for possible alternative uses of the hospital: (1) to 
Incorporate the hospital as part of the proposed Eastern Virginia Medical College 
and (2) to convert the hospital to a drug abuse center. Both suggestions would 
require continued Federal support. 

Mr. Porter Hardy, among others, declined to discu.ss alternatives, so adamant 
was their position that the hospital should not close. The Tidewater Planning 
Council indicated that a minimum of six months would be required to accumulate 
and analyze data which would lead to definitive proposals. 

FACT SHEET ON U.S. PUBLIC HEALTH SERVICE HOSPITALS, SAN FKAN0I8C0, OALIF. 

Operating Beds, 366 
Workload (FT 1970) : 

ADPL, Total, 2.50 (68.3% occupancy rate) 
PHS Beneficiaries, 197 
Others, 53 

Outpatient Visits, Total, 118, 574 
PHS Beneficiaries, 78, 501 
Others. H9,983 

Budget FY1971, $9,956,737 
Per Diem Cost (FY 1970), .$.59.54 (Average length of Stay, 17.4 days) 
Outpatient Visit Cost (FY 1970), $15.41 
Personnel: 

Total, 672 
Commissioned OflBcers, Total, 156 

Physicians, 109 
Dentists, 14 
Pharmacists, 8 
Other. 25 

Civil Services. Total, 516 
Nursing, 157 
Dietary, 59 
Housekeeping, 39 
Laboratory, 24 
Radiology, 20 
Engineering and Maintenance, 37 
Medical Records, 27 
Other, 153 

Commiissioned Oflicpr Trainees (included in personnel figures above) : 
Medical Interns, 20 
Medical Residents, 28 
Other, 8 

Total, 56 
Facility: 

Date of Construction, 1932; alterations and additions 1953. 
Size of Property, 36.4 acres 
Number of Buildings, 25 
Cost of Modernization, $12.6 million 
Potential community use. With minimal alterations 

General Hospital 
Extended Care Facility 
Community Health Center 

SuMUABT OF SITE VISIT TO PHS HOSPITAL, SAN FRANCISCO, JANUARY 21-22, 1971 

INTRODUCTION 

The following is a summary of tlie information and findings discussed during 
the site visit to San Francisco on January 20-22, 1971. 
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PATIENT CASE 

Primary beneficiaries, such as American Seauien, the Coast Guard, and de- 
pendents, are confident that other medical care resources will not be as respon- 
sive to tlieir health care needs and that local Federal and non-Federal resources 
are already overloaded. 

Other beneficiaries, such as uniformed services dependents, as well as retired 
personnel and dependents, are exi)erienelng increasing Uifliculty in obtaining 
medical care through the local Department of Defense (DOD) facilities. The 
DOD medicare program. OCHAMPUS, is not considered a satisfactory alterna- 
tive because of the episodic, discontinuous nature of medical care obtained 
through private resources and the costs of the deductible provisions. 

The Commanding Officers of the Letterman Army Ho.spital and Oak Knoll 
Naval Hospital stated that their facilities could handle the active duty Coast 
Guard patient load but that they would not be able to absorb dependents or 
retired personnel without an increase in budget and staflJng. Letterman is 
currently operating at 520 beds, with 525,000 annual outpatient visits, and 
could not handle any increase in ambulatory care workload nor provide any 
dental care. The Oak Knoll Naval Hospital, which i.s 12 miles from the Alameda 
Coast Guard Base, could handle Coast Guard active duty i)ersonnel. It would 
have major problems with ambulatory care and would be unable to handle dental 
care except for the Coast Guard. The Navy would have problems providing 
I)sychiatric services since its program is o])eratlng at full capacity including 
Air Force referrals. Hamilton Air Force Base, 25 miles north of San Francisco, 
has a 55-bed hospital which may be reduced to dlsjwnsary status next year. 
With an anticipated cutback in personnel. It could not al>sorb any additional 
ambulatory care or dental work. Other DOD ambulatory care facilities exist 
at tlie Oakland Army Base, the Tracey Army Depot, and Naval Dispensaries at 
Treasure Island, Moffltt Field, and Mare Island. Distance and existing workloads 
make these inadequate backup resources. 

The Coast Guard station at Alameda provides routine ambulatory care to that 
Base's population and operates a special mental health program for the Coast 
Guard recruits. All specialty services, laboratory backup, hospltallzation and 
oral surgery are provided by the Public Health Service Hospital. 

The Merchant seamen are strongly opposed to the use of the Veterans Admini- 
stration for their medical care, and they are supported by the local Veterans 
organizations. The four VA facilities in the Bay area are at Fort Mlley (352 beds), 
Martinez (498 beds), Livermore (400 beds), and Palo Alto (1,769 beds, including 
1,218 NP beds). These hospitals all have occupancies at 80% or higher. Their am- 
bulatory care resources are unable to assume additional workload, and no dental 
care could be provided. With the exception of Fort Miley, all are in excess of 35 
miles from San Francisco. 

The community general hospitals have a ctirrent occupancy of 72.5% for medi- 
cal and surgical beds. However, representatives from the San Frandsco Hospital 
Conference and the Planning Agency did not consider this a true indicator of 
capacity since tills census is caused by the present econpmic situation, and does 
not reflect types of services provided, nor geographic distribution. Few of the 
hospitals have ambulatory care programs, and, if expanded, they would have 
to meet local community demands rather than Federal benefloinry nepd.*. In 
order to assess the community's capacity to provide equivalent medical care to 
Federal beneficiaries, more sx)eclflc information on community resources must be 
obtained. 

The Maritime Claims Industry representative reported that any alternative 
medical program must provide rapid access, evaluation, treatment and return 
to duty for the Merchant seamen in order to avoid substantial increased costs 
to the industries In extended disability benefits and delay In processing claims. 
The Bureau of Employees' Compensation, Department of Labor, Medical Director 
stated that, in that agency's experience, the transfer of treatment of Federal 
employees to the private sector would result in a significantly Increased cost 
to the Federal Government. 

TEAUflNO 

At the University of California, more than 60% of all clinical training for 
the professional schools is conducted off campus. The major institutions are 
the San Francisco General Hospital, the PHS Hospital, and the VA Hospital. 
All medical students receive some portion of their training at the PHS Hos- 
pital. The present entering class size is 144, will Increase to 150 in September 



86 

and Is projected to be 200 by 1980. Off campus programs will be essential to 
this expanded student enrollment since no on campus clinical facility expansion is 
planned. In addition, the PHS staff provides a significant portion of the clinical 
teaching on campus, particularly In the ambulatory clinics. 

PHS clinical facilities, patients, and staff are also essential elements in the 
Dental Programs of the University of California and College of Pacific, Nurs- 
ing Programs of the University and other allied health programs. 

With respect to post-graduate education, the University of California and 
its afailated programs would not be able to absorb additional PHS trainees since 
In the internship and a number of the residences, the programs are already 
staffed to their capacity and are having problems with accreditation. The PHS 
Hospital also supports local vocational education and related programs. 

BEBBABOH 

The PHS Hospital conducts major research In cardiovascular physiology, 
cardiovascular disease, metabolism, endocrinology, renal disease, dentistry, and 
leprosy. The major source of support for the cardiovascular, metabolic and endo- 
crine studies is NASA which has and continues to support this large scale clinical 
research program. It is studying the effects of weightlessness in man. 

Dental research projects include both Independent studies as well as studies 
supported by NIDR and the Dental Health Center. At the present time, over 500 
patients are being followed in these projects, and follow-up of a significant por- 
tion of these patients would be necessary. 

The San Francisco Hospital has been the leader in a cooperative six PHS Hos- 
pital study on the treatment of mild to moderate hypertension. This program is 
supported by a NIH grant which has recently been recommended for a five-year 
renewal. At the present time, 340 patients are being followed in these six 
hospitals. 

The San Francisco Hospital is also one of four PHS hospitals supported by 
NIH as a participant in the National Coronary Drug project They are members 
of 50 clinics studying the effectiveness of cholesterol lowering agents in prolong- 
ing survival and reducing morbidity alter a myocardlai Infarction. San Francisco 
is following 142 patients. 

COMMDNITT  PBOOBAMS 

The extent of Involvement of the San Francisco PHS Hospital in community 
health service programs was emphasized in meetings with representatives from 
educational Institutions, local health agencies and Institutions, private physicians 
and dentists, and citizens of the community. 

One unique program is the Leprosy program involving diagnosis, treatment and 
research on that disease. Initiated in 1965, this program has 314 patients under 
treatment on an ambulatory basis and Is following approximately 1,000 contacts. 
Ambulatory foUowup Is also provided through PHS Clinics In San Diego and San 
Pedro under the supervision of the San Francisco program which has Its own 
ambulatory clinic and handles all hospltalizsations for California. This service has 
established an International reputation In its own NIH supported program, pro- 
vides laboratory support to International research projects. It also serves as a 
training facility for U.S. and foreign scientists. 

The San Francisco Hospital initiated a chronic renal dialysis program under a 
NIH grant as part of the University of California transplantation program. It 
has become a part of Northern California's community dialysis program In col- 
laboration with the dialysis unit at the San Francisco General Hospital and the 
University's transijlantatlon program. At the present time, approximately 150 
patients are receiving chronic dialysis In the Northern California program, of 
whom 35 to 40 require treatment in hospital units. Of these, 15 patients are receiv- 
ing treatment at the San Francisco General Hospital and 12 are receiving treat- 
ment In the San Francisco PHS Hospital (approximately 30%). The remainder 
of the patients are on home dialysis, and 80% wait for at least a year before 
receiving a kidney transplant. At the present time, the University of California 
performs 80 to 100 transplants a year. In addition to PHS beneficiaries, the PHS 
unit is taking care of VA beneficiaries, residents from San Francisco and Northern 
California on a reimbursable basis and. in the past. 4 Indian Health Service 
beneficiaries have received treatment. The present 12-bed PHS unit represents 
25% of the Bay area's hospital dialysis capacity. 

• . . , •'•. •    -.;.      1 . 



87 

In May ot 1970, the PHS Hospital developed a Community Mental Health Cen- 
ter program in its District at the request of the community citizens and local 
Mental Health officials. The program provides 24-hour emergency coverage, 
ambulatory and inpatient care, consultative services to schools and other com- 
munity agencies, is a training ground for mental health workers, and was ini- 
tiated without Federal funds, using State, local and private funds. 

The hospital has also developed an alcohol and drug detoxification unit to 
serve both primary beneficiaries, as well as the community. Except for a 20-bed 
unit in the San Francisco General Hospital, this is the only ini)atieiit detoxification 
center in San Francisco. This program was also initiated without Federal funds. 

Another community program under development is an emergency medical serv- 
ice for the Richmond community and District 5. Under normal circumstances, 
emergencies are taken by ambulance to a District Aid Station, a 50-year old 
facility scheduled for phasing out. The nearest emergency facility will then be 
San Francisco General. The community and the Committee are encouraging the 
Shrine Hospital in the Sun.set District to provide emergency services, but the 
optimum resource would be the PHS Hospital. 

The PHS Hospital is participating in a special .study in collaboration with the 
American Heart Association to evaluate the City's coronary care units. In addi- 
tion, a pilot project on pre-hospital coronary care has l)een designed involving 
the training of ambulance attendants and the utilization of ambulances with 
cardiac monitoring equipment and a central communications facility. 

Representatives from the community's lieallii and other voluntary agencies, 
public officials, and citizens stated that instead «f phasing out programs, the role 
of the PHS facility should be broadened to provide greater community services. 
Furthermore, based on their assessment of community resources in terms of man- 
power, facilities and funds, it was their opinion that none of these programs 
could be transferred to other community agencies or iiistitutions. The Deputy 
Mayor of San Francisco said that State and local government funds were Insuf- 
ficient to support these community programs since there are so many other unmet 
health needs in the community. 

EMPLOYMENT 

Preliminary data and information obtained from Federal and community agen- 
cies indicate that employment of the staff below physicians and dentists In the 
community will be extremel.v difficult. As in other piirts of Mie country, there has 
been large cutbacks and closures of Federal facilities and programs. 

The average unemployment rate Is 6%, estimated to l>e 12% In the services 
and trades, and perhaps as high as 2'>% in the Inner city population. The Federal 
registers are overstocked with applicants. Ivocal ho.spital officials reported tliat 
the economic situation has reduced hospital utilization, forcing a cntb.nok in 
employment and a surplus of job applicants for vacancies In the health field. 

Another significant problem Is that some Federal employees may not be quail- 
fled for comparable employment in the private sector. For example, laboratory 
technicians, representing 75% of the laboratory staff, can only be employed in 
Federal hospitals or re.'searoh laboratories. These technicians are not licensed 
and cannot work In California hospitals or clinical laboratories. A similar problem 
exists for licensed vocational nurses. 

AI.TEBNATE  USES  OP THE   FACttlTY 

Due to the limited time for preiiaring for the site visit, community participants 
had insufficient Information to discuss this issue. There is also a legal question, 
since existing law requires that. If the PHS discontinues operation of the San 
Francisco facility, title reverts to the Department of the Army. 

BD.MMABT 

In all the discussions on the PHS program In San Francisco, there were no 
statements which supported the redirection of the medical care program and 
the phasing out of the hospital as a Federal facility. It was emphasized reiieatedly 
that any decision affecting the hospital program will require the collection of 
more detailed data, analy.fis by all comminlty Interests, and a more reasonable 
schedule for implementation. 

58-597—71- 



88 

FACT SHEET ON 11.8. PCBUO HEALTH   8EBVICE HOSPITAI,   SEATTLE,   WASHINOTOIC 

Operating Beds, 2fi2 
Workload (FY 1970) : 

ADPL, Total, 180 (64.5% occupancy rate) 
PHS Beneliciaries, 73 
Others, 105 

Outpatient Visits, Total, 112.120 (Includes 17,000 dental visits) 
American Seumeii, 31,508 
BKC, 2.239 
Const Guard. 9.S81 
PHS CO., 1.218 
Special Study, 2,113 
Dept. of Defense, 13,(M4 
Dep. DOD, 34,720 
Dep. CO. NO A, & PHS, 9,444 
Other, 7,953 

Budget I'Y 1971, $7,403,132 
Per Diem Cost ( FY 1970),$&3.00 (Includes physician salaries) 
Average leriRth of stay, 12.9 days 
Outpatient Visit Cost (FY 1970),*14.01 
Personnel: 

Total: 520 
Commissioned OflBcers, Total, 113 

Physicians, 68 
Dentists, 16 
Pharmacists, 9 ,       • ' 
Other. 20 

Civil Service, Total, 407 
Nur.<ing, 116 . ^ 
Dietary, 49 
HousekiH>i)inK. 30 
LaVratory, 35 
Radiology, 13 
Engineering & Maintenance, 22 
Medical Records, 17 
Other, 125 

Commissioned Officer Trainees (included In personnel figures above) : 
Medical Residents, 25 
Other, 14 

Total, 39 
Facility: 

Date of Construction : 1982; additions 1053 
Size of Proix?rty, 9.9 acres 
Number of Buildings, 9 
Cost of Mo<lemization, $19.7 million (new hospital building) 

SUMMARY OK SITE VISIT TO THE SEATTLE PHS HOSPITAL, JANUARY 18-19, 1971 

PATIENT  CAKE 

The National Oceanic and Atmospheric Administration depends entirely on 
the Public Health Service hospital for the care of its members. They have ap- 
proximately KOO individuals Including dependents and retired in the Seattle 
area and of this number approximately 500 are seagoing. The services furnished 
by the hospital to this group are j)rimarily physical examinations and dental 
care. 

The Coast Guard has 2.300 active duty in the 13th District and of this num- 
ber 1,100 are In Seattle. lu addition, there are approximately 1,600 dependents 
and 1,100 retired in the 13th District. The PHS hospital also provides Inpatlent 
care to Coast Guard personnel referred from the 17th District In Alaska. The 
present staffing compliment of the 17th District is 325 active duty and 510 
dependents. The Coast Guard representative advised that though there are some 
problems with the present system of providing care to Coast Guard personnel by 
the PubUc Health Service hospital, their medical care needs are beiiijf .satlsQed 
and they do have assurance that their families are being cared for. 
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Madigan (Armr) located between Tacoma and Olympia, Washington (ap- 
proximately 45 minutes to uu hour from i^eattle) is not aUiuitling retired or 
Coast Guard personnel. Madigan has an average inpatlent ADl'L of 750 and 
approximately one million outpatient visits per year. With increased financial 
resources they could expand the inpatlent ADPL to approximately 1,200. 

The Bremerton Naval Hospital (four to five hours from Seattle and a $6.00 
ferry ride) is not currently admitting retired or depeiMlents. The Bremerton 
Naval Hospital is currently exiteriencing an inpatlent ADl'L of 140-150 and 10 
to 12,000 outpatient visits per month. It was Indicated that they could expand 
their capacity to some degree with increased resources though would continue 
to rely on Madigan for siieclalty services such as psychiatry. 

Compounding the problem of lack of capacity for dependents at Navy and tff 
a lesser degree at Army, Is the fact that 80% of the total Coast Guard active 
duty compliment earn a salary below the minimum wage. Due to the deductible 
feature of CHAMPUS financial hardship would be imposed on this group. A 
major problem related to CHAMPUS is the location of a physician who is willing 
to provide the services. 

The National Oceanic and Atmospheric Administration, Coast Guard, Navy, 
Army, Indian Health Ser\ice, and the Bureau of Prisons all utilize the PHS 
hospital for both inpatlent and ontpntient care and this includes a substantial 
number of dependents and retired of the Department of Defense Agencies. At 
the present time the Department of Defense and Veterans Administration frtoili- 
ties do not have the capacity to take the load presently handled by the PHS 
hospital, other than active duty Coast Guard at Navy and possibly Army. It 
was i)oinli'd out by the various Federal agency representatives that if there 
was sufficient time allowed for planning over the next few years, it is possible 
that adequate arrangements could be made to accommodate the patient load re- 
sulting from a phasing down of the PHS hospital operation. 

The Seattle private sector is currently experiencing an average occupancy 
rate of 10%. From-the outset this is an indication that there are beds available 
in the community for which the Federal government could make contract ar- 
rangciacnt.s. It was pointed out. however, that to increase capacity would re- 
quire resources and that this could be accomplished through careful pianniiii,' 
over a period of time, projetced to be 2 or 3 years. 

nEALTU   SERVICES  TO  COMMtTNITY 

The PHS hospital serves as a backdrop In the Seattle commnntty for emer- 
gency health services. It also has facility for and is the focal point for treat- 
ment of contagious disease. Clinics are currently being operated three nights a 
week on a volunteer basis for the provision of care to urban Indians in flie 
Seattle area who are not otherwise entitled to care. 750 Indians were treated 
in these clinics during the past year. The hospital also conducts a family plan- 
ning clinic and participates with other hospitals in the community on an ex- 
change of services arrangement as provided for under Section 328 nf the Part- 
nership for Health Amendments of 1907 (PL 1)0-174), 

TRAIMNC   AND   EDUCATIO.V 

The most extensive training program affiliation is with the University of 
Washington. The current University building program plans call for a 509o in- 
crease in basic science space to be utilized for health teaching. The 1071 medical 
school enrollment will be 102 with plans to increase this number to 125 and 
nnrsing students to 1,000 in the fall of 1972. Though the University also has 
affiliations with Children's, Orthoi)edics, and VA Hospitals it relies heavily on 
the clinical environment of the PHS hospital. Of all of the hospitals the Public 
Health Service is rated the highest by the medical students, interns and residents. 
There is a common internship program at the University with the interns rotat- 
ing through the PHS hospital. A number of the PHS hospital staff have faculty 
appointments at the University. Family practice residents rotate through the 
PHS hospital and 30% of Core teaching is conducted at the PHS hospital. Dr. 
Hogness and Dr. Van Citters made a strong plea that if a decision is to be made 
to phase out the PHS hospital, such action should be over a period of time suf- 
ficient to allow the University an opportunity to acquire sufl3cient additional 
clinical beds to serve its needs. 
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There are a number of training aflSIiatlons with the PHS hospital such as the 
Seattle Central Community College for training in dental technology and dental 
assistants, Seattle University for nursing students, and Providence Hospital for 
medical records students. 

BESEABCH 

The Division of Oncology of the University of Washington utilizes approxi- 
mately 12,000 square feet of space on the 10th and 7th floors of the PHS hospital, 
and employs 56 individuals including 14 physicians all of whom work at the 
PHS hospital. Activities of the Division Include a clinical cancer center of 8 
beds including two laminar air flow rooms, hlstocompatibility typing, which 
provides tissue typing service for the entire western United States, and labora- 
tory research activities. It has been clearly established by Dr. Hogness and Dr. 
Van Citters that there is not now, nor will there be in the near future, space to 
accommodate the Oncology Division. 

The PHS hospital also has a research laboratory in Endocrinology and Repro- 
ductive Physiology, has a research training unit for individuals who desire 
a career in academic medicine, participates in cooperative study programs in- 
volving hypertension and renal disease, has an Infectious Disease Laboratory 
which serves as a central referral center for patients with urinary tract in- 
fections, conducts research in cardiology, gastroenterology, nephrology, special 
hematology, pulmonary function, nuclear medicine, pyleonephritls, pathology 
and dentistry, and operates a fully Integrated physical medical and rehabilita- 
tion service. 

KCO.N'OMIC  IMPACT  AND  EMPLOYEE  PLACEMENT 

The Seattle area is currently experiencing a contraction in industry, the most 
Bignificant of which is a reduction in operations at Boeing Aircraft. Unemploy- 
ment in the Seattle area Is currently approximately 12-13%. The effects of this 
unemployment are being spread across all categories of employment with sig- 
nificant impact on the minorities. In querying the status of employment in medi- 
cal care institutions, it was revealed that there is a very low rate of turnover. 
A one day survey of all the hospitals on Sunday, January 17, 1971, indicated 
that there were no more than 22 nursing vacancies in the entire Seattle area. It 
was repeatedly emphasized by representatives of the community groups, that! 
If the PHS hospital were to close in the near future and approximately 400 
individuals were to be placed on an already critical employment market, the 
Impact on the community would be severe. 

P0TENTIA.I.  USE OF  FACIUTY 

There were a number of Ideas expressed over the potential use of the PHS 
hospital facility ranging from continued operation as a PHS ho.spital, to a hos- 
pital resource for the community, a hospital to be under the jurisdiction of the 
University of Washington, a possible hospital resource for the VA, and a private 
corporate consideration such as the HMO concept. None of these notions were 
with foundation but rather were spontaneous suggestion and included the need 
for careful exploration into the community to determine requirements and to 
plan accordingly. 

FACT SHEET ON U.S. PUBLIC HEALTH SEKVICB HOSPITAL, BTATEN ISLAND, NEW   TOBK 

Operating Beds, 636 
Workload (FT 1970) : 

ADPL, Total, 420 (66.0% occupancy rate) 
PHS Beneficiaries, 268 
Others, 152 

Outpatient Visits. Total, 142,806 
PHS Beneficiaries, 72,360 
Others, 70,446 

Budget FT 1971, $13,675,067 
Per Diem Cost (FT 1970), $60.46 (Average Length of Stay, 19.6 days) 
Outpatient Visit Cost (FT 1970), $14.82 
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Personnel: 
Total, 1,060 

Commissioned Officers, Total, 235 
Physicians, 162 
Dentists, 16 
Pharmacists, 14 
Other, 43 

Civil Service, Total, 826 
Nursing, 227 
Dietary, 126 
Housekeeping, 59 
Laboratory, 53 
Radiology, 38 
Engineering and Maintenance, 74 
Medical Records, 41 
Other, 207 

Commissioned Officer Trainees (Included in personnel figures above) : 
Medical Interns, 30 
Medical Residents, 68 
Other, 24 
Total, 122 

Facility: 
Date of Construction, 1933; additions 1942 (some buildings in use were 

constructed in 1883) 
Size of Property, 24.1 acres 
Numtier of Buildings, 17 
Cost of Modernization, $26.9 million 
Potential community use, with extensive alternations: 

General Hospital 
Estended Care Facility 
Community Health Center 

SUMMARY OF SITE VISIT TO I'IIS HOSPITAL STATEN ISLAND, JANUARY 21-22, 1971 

The Staten Island Public Health Service Hospital Is the largest single provider 
of liealth .services on tlie i-sliiiul and along with tlie St. Albans Naval Hospital are 
the only inpatient facilities available for the uniformed service iH-neflciaries, their 
dependent.s, and retired personnel in the Greater New York area. Uniformly 
l)eneflciaries, community organizations, education institutions, and all healtll 
provider groups opposed any change In the hospital's status at this time. 

PATIENT   CARE 

In 1970 there were nearly 8,000 admissions for inpatient care and 143,000 out- 
patient vlsit.s. Of the ini»atient admissions, one-quarter on the average have per- 
manent addres.ses on Staten Island, 40% have other New York City addresses. The 
husintal represents a regional care center with its responsibilities extending as 
fur south as Philadelphia, and north to Cape Cod. 

There are three voluntary and one proprietary hospital on Staten Island. They 
have a combined bed capacity of 642 medical/surgical l)eds and are operating at 
over 100% occupancy. Tliese hospitals send their overflow to the Public Health 
Service Hospital where they are admitted as emergencies. It should be jwinted 
out that 95% of the residents receive care on Staten Island. There Is no municipal 
hosiiital. 

The logistics involved in using the other l>oroughs, in the opinion of the com- 
munity representatives, made their use too difficult. The bed occupancy in New 
York City for medical/surgical beds for 1970 is listed as 92% for voluntary 
hospitals, 89% for proprietary and 80% for the City Hospital System. For fiscal 
year 1971, allowable per diem hospital rates under Medicald In the New York 
City area were running at approximately |94, excluding physician fees. This fi^gure 
does not represent ho.spital costs which are higher. The HealtU and Hospital 
i"orix)nUion of New York, which operates the city hospitals, is using an all in- 
clusive rate of $113 per day. The USPHS Hospital on Staten Island experienced 
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flu all inclvisivp cost of about $63 per day in the operation of the hospital during 
fiscal year 1970. 

The non-Federal ambulatory care facilities on Staten Inland are severely over- 
taxed. Only two hospitals have outpatient facilities. Tliey record 103,000 VL--its 
per year. The ho.tpitnl which is the major supplier of ambulatory care will have 
to close this service in March 1!>71 unless money is forthcominE from State/City. 

Over the last several years there has been a marked reduction in the availabil- 
ity of military health services in the area which has affected not only the active 
duty personnel but to a much greater degree the dependents and retired personnel. 
The St. Albans Naval Hospital is the only other inpatient facility in the area 
and has an authorized bed capacity of 800, although It is currently staffed to 
provide care much closer to its current census of 650 inpatients. The Army medical 
installations in the area consist of a comprehensive outpatient facility at Fort 
Hamilton and very limited clinics in Bayonne, New Jersey and the Brooklyn 
Terminal Fort Hamilton is currently handlins; 1.2fl0 outpatient visits a month 
and refers to the Public Health Service Hospital the majority of dependents 
and retirees requiring hospitalization with active duty personnel being referred 
to St. Albans. In 1970, Army personnel represented 7,000 days of hospitaliza- 
tion at the Staten Island Public Health Service Hospital and over 16.000 out- 
patient visits were provided to their beneficiaries. 

Coast Guard personnel in the third Coast Guard District consist of an active 
duty population of 5,000, a dependent population of approximately 7.500 and an 
estimale of nearly 3,000 retired people. The only medical facility which they 
operate in the area is a small dispensary with 5 physicians and 7 dentists on 
Governor's Island. In 1970, there were approximately 1,500 Coast Guard inpatient 
admissions to the PHS facility of which % were active duty personnel. Given 
the constricting patient care capability of St. Albans It Is unlikely that active 
duty personnel would be fully provided for and nearly all the military dei)endents 
in the area would have to be referred to the OCHAMPUS program. The Army 
command indicated that their beneficiaries have had extensive experience with 
OCHAMPUS and it was not aware of i>rol>lems in connection with its use. 

The Bureau of Employees' Compensation exijressed great concern about a 
change In their relationship with the Staten Island facility and with the out- 
patient clinic in Manhattan. In fiscal year 1970, BEC had 376 admissions and 
11,000 outpatient visits at the hospital and an additional 16,000 outpatient visits 
at the New York Outpatient Clinic. It was categorically stated that alterna- 
tives to this kind of care would be exceedingly difficult to come by in the New 
Tork City area, that the cost of such alternatives would be very high and that 
the delays in the processing of fitness exams and the handling of compensa- 
tion evaluations would result in additional large losses of productivity to the 
Goremment. 

HEALTH   8EBVICE8  TO  THE   COMMUNITY 

Staten I -land is one of the five boroughi? f Borough of Richmond) of New York 
City which can be reached by ferry or the Verrazano-Narrows Bridge. In the 
past decade (IseO-lOTO) Staten Island has increased in population from 200,(X10 
to 300,000, an increase of 50%. Because of its geographical isolation, the great 
majority of the Island residents obtain hospital care in ho.spitals on the Island. 
Conversely, very few non-residents u'^e these facilities. 

The PHS Hospital assists the coramunlt.r by absorbing its excess and emer- 
gency patient loads, and the community denends on the PHS Hospital for con- 
sultation and special services. Only one hosjutal has a renal unit and this unit 
has a C-9 months waiting list. The physicians u.-* the PHS for consultation 
and refi'r com|ilex i'as?s to the PHS Hospital which has n special renal section 
(research), including renal dialy.sis capability. The PHS Hospital is aNo pressed 
into coniuiunity service for cartUopulmonary consultation and diagnostic stiidies, 
u.se of artificial lung, cobalt therapy, diagnostic isotojie screening, provides heli- 
port .service for medical emergency, particiijates wit'.i coiiiiuunity hospitals in 
local blood and emergency medical supply program", participates in emergency 
and disaster planning in the commuaity. and jirovides medical examinations, 
screening lab tests, follow-up medical care, and health education programs for 
the disndvantaged (Silver Lake I>odge Family Day Care Center, Staten Island 
Mental Health, Head Start Program, and others). 
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TRAirflJJO   AND  EDUCATION 

Community trainin{; afflUations 
The PHS Hospital on Staten Island has a great nnmber of training nlllliations 

with institutions on the Island as well as elsewhere in and out of the New York 
area. The largest of these affiliations is with City University of New York edu- 
cation system, within which there are two colleges on Staten Island—Staten 
Island Community College and Richmond College. Programs at these schools 
which affiliate with the PHS Hospital include Associate Degree Nursing, Medical 
Technology, Laboratory Assistant, and Medical Transcriljer. Nearly 400 students 
are enrolled In the.se programs. Although there are other ho.spital affiliations, 
both on and off Staten Island, the PHS is the mainstay. A progriun is under 
development to train Orthopedic A.ssistaiits under a grant from the Department 

•of Labor. 
Plans are underway to expand the Environmental Health Program of the 

Richmond College. There are currently 28 students and 27 additional students 
are planned. 

The PHS Hospital Is the only hospital In the Northeast participating in the 
Medical Technician/Clinical Lab Assi.stant Programs and. with the hospital's 
accreditation from the American Society of Clinical Pathologists, the Medical 
Technicians graduating from the program may be registered with the Society 
for employment consideration nationwide. 

Wagner College on Staten Island has an affiliation with PHS, providing 
training in its Baccalaureate Nursing Degree Program (ISO students) and pro- 
grams in Medical Technology, Bacteriology and Public Health. In these latter 
programs there are about 8 students each year. The uuniing program is con- 
cerned a great deal with specialty training in pediatrics and obstetrics, and it ig 
extremely difficult to And other affiliations in such ^)eclalty areas. Tlie college 
mentioned the JCAH high apprai.sal of the bo.spital for its clinical programs, 
facilities, and management. Wagner felt it could not replace the quality level of 
programs carried on at the hospital. Willowbrook State School (operated by 
New York State Department of Mental Hygiene) on Staten Island has been an 
affiliate of the PHS Ho.spital since WCA in its School of Practical Nursing. State 
law prescrlbe.s that the nursing affiliation must l>e with a government or vol- 
untary hospital. This year there are 73 students affiliated at the hospital. 

The Marine Assistant Program at the hospital (started in 1966) has already 
graduated 112 physician assistants for the Merchant Marine and is currently 
training 32. The physician assistants provide first aid abroad ships and are liai- 
son with PHS physicians on sliore through radio contact The program at the 
hospital is directed toward the specific needs of the seaman. 

Affiliated programs in physical therapy are conducted with Ithaca College, 
New York University, University of Pennsylvania and University of Wisconsin. 

Through the PHS Hospital, the Susan Wagner High School of Staten Island 
trains potential drop-outs in medical and paramedical careers. 80% of Initial 
•enrolleeswill enter college this fall. 

STATEW IST-A5T)—INTBAMDRAt- TBAINIWO 

There are currently .'>9 residents in training at the Public Health Service 
Hospital. Of these, 13 are completing their last j-ear of residency. The Staten 
Island Ho8i)ltal is the only PHS Hospital ofTering intramural residency train- 
ing in anesthesiology and dermatology. About 30% of in-service training in the 
Federal Health Programs Service Is provided at the Hospital. Post residency 
fellowships are offered in cardiology and renology. 

Presently, there are .^0 interns completing their internships at the hospitaL 
Other training programs Include Nurse Anesthetist (4 employees), Dietary 

Internship (12 employees) and Radlologic Technology (24 employees).' 

r.BSBARCH  ACTIVITIES 

An exceptionally active and productive Intramural research activity has 
been built at the Staten Islaml Hospital. It provides an intellectual atmosphere 
of excellence required to attract and retain key staff, supports and extends the 
acope of the intern and residency training programs, and creates a base of 
•expertise which is extended to the praticing physicians on Staten Island. 
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Clinical investigation is currently being undertaken in conjunction with a 
number of other medical centers in NIH supported cooperative drug studies 
designed to evaluate the effectiveness of coronary drugs and hypertensive drug 
therapeutic programs. The intramural program in cardiology is internationally 
known and has pioneered in the area of cardiac electrophysiology. The renal 
physiology laboratory is doing pioneering work in membrane physiology, micro- 
puncture techniques and in addition runs, for research and teaching purposes, 
a small renal dialysis unit which provides artificial kidney treatment to bene- 
ficiaries and a small number of residents of Staten Island. 

ECONOMIC  IMPACT  AND  EMPLOYEE   PLACEMENT 

Economic impact on Staten Island 
The PHS Hospital with over 1,000 employees is the second largest employer 

on Staten Island. The largest is Procter and Gamble. The third and fourth major 
employers combined employ almost as many people as the PHS Hospital and have 
a lower combined payroll. 

About 50% of the labor force on Staten Lsland works on Staten Island. The 
employees at the PHS Hospital represent 2% of the total work force and about 
85% of the hospital employees live on Staten Island. 

ECONOMIC   IMPACT  ON  BENEFICIARIES 

The increased costs for hospitalizatlon for dependents and retirees through 
use of OCHAMPDS for hospitalizatlon is a very real economic factor. The Coast 
Guard expressed concern over the increased cost in their low salaried enlisted 
personnel who would have to pay 20% of hospital bills. The retirees under age 
65 who pay 25% of hospital costs under OCHAMPUS out of their fixed income 
also expressed great concern. 

EMPLOYEE  PLACEMENT 

Early indications are that there would be considerable problem.? in outi)lace- 
ment The hospitals on Staten Island say other than a very few positions they 
are bound by budget constraints and will be unable to absorb our employees. 
New York City also because of great financial difficulty has recently dismissed 
500 employees, 65 of these were in the hospital system. The Veterans' Admin- 
istration hospitals in the area say that except for a few nurses they will be 
unable to hire. 

POTENTIAL •QSES  OF  THE FACILITY 

While there may be many uses for the Public Health Service Hospital includ- 
ing use as another general hospital, extended care facility, community health 
center, geriatric research center, any such plans would have to take into ac- 
count the various other health construction plans and needs of Staten Island. 
Participants at the community meeting stated unanimously that such a major 
decision could be made only after serious deliberations, and that at least 6 
months would be required to make a comprehensive review of the situation. In 
all of these discussions it was stressed by the community representatives that 
there are no resources in the community, in the city, nor in the state to provide 
additional support for the facility. In addition, there was serious concern be- 
cause the hospital structure would not meet the construction codes for state 
llcensure. This would obviate its use as a patient care facility unless costly reno- 
vations were made. Additional monies, which are not available, would be 
required to meet these demands. 

The Richmond County Medical Society reported that a proposal was sub- 
mitted to HEW about 5 weeks ago. This plan suggested that the medical society, 
medical boards, and voluntary hospitals on the island negotiate to lease between 
50-100 hospital beds at the PHS Hospital from the government for use by the 
community. 

In summation, it was the consensus among the participants that additional 
hospital beds are needed on the island, the community aKwrently does not have 
resources to provide additional support for the facility, the expertise and facil- 
ities of the hospital are needed and wanted, and the Public Health Service Hos- 
pital should be further integrated into the community health requirements. 



95 

]VIr. RooKRS. If vou would furnish for the record the things we have 
asked for, it would be appreciated, and particularly the letter from 
the Secretary on the budgetary problems. 

Mr. CARDWELL. Yes, sir. 
(See letter dated March 19, 1971, on p. 17, this hearing.) 
Mr. ROGERS. Are there any further questions? 
We appreciat« your being here and giving us your testimony. We are 

hopeful that the Department will give assurances to the Public Health 
Service people as well as to the beneficiaries about the continuation of 
these facilities. 

Dr. EGEBERO. Thank you very much, Mr. Chairman. 
(Whereupon, at 12:25 p.m. the committee was adjourned, to re- 

convene at 10 a.m. Tuesday, March 9,1971.) 





OPERATION OF PUBLIC HEALTH SERVICE HOSPITALS 

TUESDAY, MARCH 9,  1971 

HOUSE OF REPRESENTATIVES, 

SX-'BCOMJIITTEE OX   PUBLIC  HEALTH   AND WELFARE, 
COMMITTEE ON INTERSTATE AND FOREIGN COMMERCE, 

Washington, D.C. 
The subcommittee met at 10 a.m., pursuant to notice, in room '2322, 

Rayburn House Office Buikling, Hon. Paul G. Rogers (chairman) 
presiding. 

Mr. ROGERS. The committee will come to order, please. 
I We have two members here. The other will be in very shortly. We 
are continuing hearings on i-esolutions expressing the sense of Con- 
gr&ss that the public health hospitals and clinics not be closed. We are 
honored to have a number of members to testify this morning, and first 
I am very pleased to see the chairman of one of my committees, ilor- 
chant Marine and Fisheries Committee, who has done an excellent 
job in this matter already in holding hearings, and I know that his 
testimony will be most helpful to the committee. He is vitally con- 
cerned with the hospital in Baltimore and he has played a leading 
role in mounting the fight against the closing of the hospitals. 

It is a pleasure for the committee to welcome and to hear the testi- 
mony of the Honorable Edward A. Garmatz, Member of Congress 
from Maryland. 

STATEMENT OF HON. EDWARD A. GARMATZ, A REPRESENTATIVE 
IN CONGRESS FROM THE STATE OF MARYLAND 

Mr. GAKSIATZ. I appreciate the opportunity to appear before this 
subcommittee to give testimony on various concurrent resolutions and 
related measures which express the sense of Congress with respect to 
the proposed closing of the eight Public Health Service hospitals and 
the 30 out-patient clinics. These hospitals and out-patient clinics have 
provided excellent medical care and attention over the years to the 
merchant seamen, Coast Guard i)ersonncl. Coast and Geodetic Survey 
employees, U.S. fishermen and other persons who are eligible for these 
medical services as provided for by Federal legislation. For this rea- 
son, I was both surprised and distressed to learn late last fall that the 
administration was once again considering the shutdown of these neces- 
sary Public Health Service facilities. 

As you are all aware, tliis problem is not new and we have been con- 
fronted with the proposetl closing of these Public Health SeiTice fa- 
cilities on prior occasions. To be specific, on January 19, 196.5, the 
Secretary of Health, Education, and Welfare announced plans for the 
closing of Public Health Service hospitals at Chicago, Memphis, Sa- 

(97) 
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Tannah, Boston, Galveston, Norfolk, and Detroit. In light of our great 
concern for the welfare of merchant seamenj Coast Guardsmen, and all 
others entitled to hospital care at these Public Health Service facilities, 
the Committee on Merchant Marine and Fisheries held six sessions of 
hearings receiving a broad spectrum of testimony from interested 
parties and organizations. 

In the course of the hearings, questions arose as to the authority of 
HEW to clo?e any, or all, of these hospitals and to transfer the statu- 
tory responsibility of providing hospital care to another government 
agencj'. Also, the question arose as to the authority of the Veterans 
Administration to render care to Public Health Service beneficiaries in 
preference to veterans of any category. The committee asked the 
Comptroller General for an opinion on these issues. The Comp- 
troller General's opinion stated that HEW did not have the legal 
autliority to close these hospitals and transfer its statutory responsi- 
bility to another government agency and tliat the VA did not have 
legal authority to place non-veterans ahead of veterans in priority for 
admission to vA hospitals. In view of these hearings, the committee's 
recommendations, and the opinions of the Comptroller General, the 
Secretary of Health, Education, and Welfare, on July 6,1965, advised 
the committee that the planned closing of the Public Health Service 
hospitals had been re-evaluated and that some of the hospitals would 
be continued in sendee and modernized. 

Unfortimately, contrary to the committee's confident expectations, 
this was not the end of the problem. Last fall, it became apparent that 
the present administration was considering closing tlie eight IT.S. Pub- 
lic Health Service hospitals and the 30 out-patient clinics. As on the 
l)rior occasion, this proposal evoked a storm of oi)position. I and the 
members of my committee are gravely concerned over the projjosal to 
close these vital health facilities. Because of this concern, the Commit- 
tee on Merchant Marine and Fisheries lield hearings on this critical 
J>robiein on December 22 and 30, 1970. I miglit say that we are very 
lappy to have the cliairraan of the subcommittee, Mr. Rogers, as a 

member of our Merchant Marine and Fisheries Committee and he is 
one of our outstanding members. 

At the first hearing, we heard various industry witnesses. At the 
second licaring, we had testimony from the appropriate officials of 
HEW, including Secretary Richardson. The Secretary indicated at 
that time that the administration had not readied any firm decision 
with respect to this matter. I might say here, Mr. Chairman, there were 
quite a lew questions asked of Secretary Richardson that he could not 
answer. Two days later I was informecf that he was sending out teams 
to the various hospitals to get the necessary information that was im- 
portant to answer tlie questions that we had asked. 

It seemed to me as tliough the Secretary liad just arbitrarily closed 
the liospitals and then sent teams out to find out why he had closed 
them, a case of putting the cart before the horse. We have not received 
as yet the report of those teams. 

In the President's budget, however, it is stated that with respect to 
the beneficiaries of these facilities, medical care will be funded for 
American merchant seamen, PHS Commissioned Corps personnel, and 
otlier beneficiaries: 
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Tfae budget places emphasis on tbe use of service agreements wltb private and 
Federal sources for such care and the conversion of tbe existing facilities to com- 
mimity use. 

It is noteworthy that the budget shows a drop in PHS permanent 
positions from 6,271 for 1970, and 6,242 for 1971 to only 970 employees 
estimated for 1972. This reflects a decrease of 5,270 employees from the 
number presently employed. Tliis very substantial decrease in tlie num- 
ber of employees shows clearly the intent to close down these hospitals 
since these /acilities could not possibly continue to oi>erate at the 
greatly reduced level of 970 employees budgeted for 1972. 

In view of this budgetary statement and the apparent disposition 
of the administration to close these facilities, I solicited all the Mem- 
bers of Congress to join with me in sponsoring a concurrent resolu- 
tion expressing it to be the sense of the Conm-e-ss tliat the.sc hospitals 
and clinics not only remain open and funds be made available for 
their continued operation, but that additional funds be made avail- 
able for the modernizing, upgrading and expansion of these exist- 
ing facilities so that the Public Health Service may provide optimum 
medical care and treatment to the eligible beneficiaries. 

I secured 194 cosponsors for this resolution. Because of the House 
Rules which permit only 24 cosponsors on a resolution, eight other 
identical resolutions were introduced simultaneously with my resolu- 
tion on February 10,1971. 

On the same day as the introduction of the concurrent resolution, 
February lOj 1971, I also sent a letter to President Nixon setting out 
my strong views on this matter and pointing out to him that we had 
introduced nine concurrent resolutions with some 194 congressional 
sponsors. I asked him to take cognizance of these resolutions and to 
continue the Public Hejvlth Service hospitals and clinics in operation 
in accordance with the expre.s8 will of the Congress. 

On February 11, 1971, HEW Secretary, Elliott L. Eichardson, an- 
nounced the formation of an eight-member committee of distinguished 
citizens to examine the long-range mission, purpose and future of the 
Commissioned Corps of the U.S. Public Healtli Service. The chair- 
man of this committee is John A. Perkins wlio was Under Secretary 
of HEW in 1957. 

A legal opinion dated January 21, 1971, of the General Counsel 
of HEW held, in effect, that the Department had legal authority to 
close the Nation's Public Health Service hospitals and clinics. After 
receiving this opinion, I referred it to Comptroller General Elmer 
B. Staats asking whether he agreed with the views contained therein, 
pointing out that his predecessor in office, Joseph Campbell, held, in 
a decision dated June 7, 1965, that no such discretionary authority 
existed with the Secretary of Health, Education, and Welfare. 

On February 23, 1971,1 received an eight-page legal opinion from 
the Comptroller General which indicated, among other things, that 
the Department of Health, Education, and Welfare does not have the 
authority to close all the Nation's Public Health Service hospitals. 

Mr. Staats referred to the prior decision of liis predecessor and said: 
We find nothing in the HEW memorandum that would persuade us to reach 

a contrary view at this time. The essential thrust of the HEW memorandum 
is to the effect that the early statutory authority to which the PHS hospital 
system owes Its existence intended contractual arrangements to be tbe primary 



100 

basis for seamen medical care, and that the buildiug and continued uiaiutenauce 
of a Federal hospital system was not c-onteniplated. 

We cannot agree that such a system was not contemplated. 
The Comptroller Greneral traced the legislative histoi*y of PHS 

hospitals, dating back to 1798, quoting from congressional debates in 
the 5th Congress (1707-99). He concluded: 

The legislative history of the 1798 Act Indicates clearly that the construction 
of a marine hospital system was contemplated.. .. 

The obligation to provide medical care and the concomitant obligation to 
maintain a hospital system to provide it have been characteristic of the PHS 
ever since the passage of the 1798 Act. and on the basis of this Act numerous 
hospitals were constructed and maintained throughout the country during the 
19th and 20th centuries. 

Today, under the Public Health Service Act of 1944, 42 U.S.C. 201 et seq., the 
statutory basis for the continued maintenance of the PHS hospital system, in 
our opinion remains. 

We And no provision in the Act, which authorizes the Secretary to close down 
the entire PHS hospital system by means of the sale or lease of all Service in- 
stitutions, or by means of the utilization of contractual medical care arrange- 
ments. 

Tlie Comptroller General clariiied his predecessors 1905 decision 
witii respect to the authority of the Public Health Servic?. to refer 
beneficiaries, at the expense of the Service, to public or private hospi- 
tals. In this connection, he said that the legislative history makes clear 
that this provision is designed to meet overflow conditions and cases 
where beneficiaries may be removed from any service facilities. In 
other words, the referral authority is to be used in these limited 
circumstances. 

Since decisions of tlie Comptroller General are couclusi\ e and bind- 
ing on the executive branch of tlie Government, it would seem that 
this ruling by Mr. Staats would ]iut an end to the doubts and concern 
regarding the future of the.«e. important Public Health Service 
facilities. 

It was surprising to me to learn that at hearings before this com- 
mittee last Friday, Mr. Cardwell of the Department of Health, Edu- 
cation, and Welfare took the ])osition that as between the General 
Counsel of HEW and the (Comptroller General tliere was merely a 
difference of opinion of two lawyers. He even remarked he was not 
sure the Comptroller General was a lawyei*. This illustrates a com- 
plete huk of knowledge on the part of Mr. Cardwell of the nature and 
functipn of the Comptroller General and the General Accounting 
Office. His authority to render opinions which are binding upon the 
executive branch has been upheld by the Supreme Court of the United 
States. I refer him to the case of Miguel vs. McCarl. Comptroller Oen- 
ew7. e« a? (291 U.S. 442. March 5,1934). 

In light of thc.s«^ recent events, I would hope that the administration 
will now do what it should have done in the first place, and that is to 
plan immediately to improve and expand these invaluable Public 
Health Senicc facilities. I intend to keep a close watch on all develop- 
ments in this area until I am completely satisfied that the Department 
of Health. PMucation, and Welfare does not intend closing these facil- 
ities and does intend to continue them in opei^ation in an e-xpanded 
and \igorousfashion. 

I thank the sulvommittee again for tliis time to ap])ear before it 
nd I would like all the members present to know that I stand ready 
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to help in any way that I can to assure that tliese necessary facilities 
are not impaired, but continued. 

In that connection, I want to assure the subcommittee that our tran- 
scripts of hearings, and in fact all our records, are available to you 
and your staff for such assistance as they may afford. 

Thank you. 
Mr. ROGERS. Thank you. I might say that wo do appreciate the fine 

coopei-ation that you have extended to the committee. It has been most 
helpful in getting the infonnation that you already established in the 
record before the House Merchant Marme and Fisheries Committee, 
and we are making use of it. They have finally turned over to us the 
reports of the teams that were sent out, and I think it is interesting 
to note tliat nowhere in that report do they reconamend the closing 
of any liospital or clinic. So it is pretty much what we thought, and 
this is true. 

I think at this point, without objection, we will make the letter to 
jou from Mr. Staats, the Comptroller General of the United States, a 
l^art of the record. 

(The letter refen*ed to follows:) 

CoMPTBOiXER GENERAL OF THE TTJJITED STATES, 
Washington, D.C., February 23,1971. 

B-l.'jColO. 
Hon. EDWARD A. GABMATZ, 
Chairman, Committee on Merchant Marine and FisherieSi Houie of Representa- 

tive*. 
DEAR JIR. CHAIRMAN : Reference is ninde to your letter of Janiinry 25, 1971, 

directing our attention to a legal inemorandnm dated January 21, 1971, by the 
General Counsel of the Department of Health, Education, and Welfare which 
concludes that HEW does have authority to cloee existing public health service 
hospitals and clinics throughout the country. You cite our letter of June 7, 1065. 
tQ Uie Chairman, Committee on Merchant Marine and Fisheries, holding to the 
contrary, and ask our current views on this and the other questions ix)sed and 
answered in the HEW raemorandura. 

The questions con.sidere<i in the HEW memorandum are stated as follows: 
"1. Does the Secretary of Health, Eklucation, and Welfare have the authority to 

transfer PH8 hospitals and out-patient clinics to non-federal owners? 
"2. Dws the Secretary of Health, Education, and Welfare have the authority 

to provide for the care of I'ublic Health Service (PHS) l)eneflciaries at facilities 
other than these operated by the PHS? 

"3. Can PHS beneficiaries be given priority in Veterans Administration (VA) 
hospitals ahead of veterans with non-service-connected dl.sabilities? 

"4. Can VA and PHS make cross-servicing arrangements to provide for the 
care of each other's beneficinrie.s?" 

1. Authority to Transfer PUS Facilitirs to Non-Federal Owners (Closing of 
PHS Hospitals).—In our decision of June 7. 1065, holding that the closing of all 
Public Health Service general hospitals was beyond tlie discretionary authority 
of the Department, we stated: 

"The Surgeon General, who adinini.stera the Public Health Service, is em- 
powered by the Ptibllc Health Service Act to 'control, manage, and operate all 
institutions, hospitals, and stations of the Service • • •' (sec. 248(e)). Our 
examination of the act does not disclose a substantive basis for restrictively con- 
struing the general administrative powers thus conferred. Rather, in the context 
of providing medical care. Involving professional judgment, we consider inherent 
In the power to central, manage, and oi)erate the Service's various health 
facilities, the discretionary authorit.v to clo.<e and convert to out-i)atient clinics 
one or more of the Service's general hospitals. Tlie closing, however, of all Public 
Health Service general hospitals, with general referral of beneficiaries to fncilities 
outside the Service, would in our opinion be an unwarranted extension of the 
S.urgeon General's discretionary authority." 
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We find nothing In the HEW memorandum that would persuade us to reach a 
contrary view at this time. The essential thrust of the HEW memorandum Is to 
the effect that the early statutory authority to which the PHS hospital system 
owes its existence intended contractual arrangements to be the primary basia 
for seamen medical care, and that the building and continued maintenance of a 
Federal hospital system was not contemplated. We cannot agree that such a 
system was not contemplated. 

The PHS hospital Service traces its origin to the act of July 16, 1798, for the 
relief of sick and disabled seamen, 1 Stat. 605, which provided authority to the 
President to (1) receive donations of buildings or land upon which hospital build- 
ings could be erected (section 4), (2) to erect hospital buildings sijeciflcaUy for 
the care of sick and disabled American seamen (sections 3 and 4), and (3) to 
apix>int Directors of the "marine hospital of the United States" (section 5). 

The legislative history of the 1798 act indicates clearly that the construction 
of a marine hospital system was contemplated. One of the principal grounds of 
congressional opposition to the bill was the fear tliat costs of the hosirital system 
authorized to be constructed would outweigh the benefits to be derived from euoh 
a system. See Annals of Congress. 5th Congress, 1797-1799, Vol. II pp. 1386-1392. 
containing the following remarks excerpted from the house debate on the bill: 

'"Mr. Sewall said * • * the tax will fall upon no member of this House, but 
will be exclusively drawn from the earnings of a small part of the community, 
•who, in all probability, will receive no advantages from it for fifty years to come 
as large and splendid buildings must first be erected, in order to exhibit to the 
world a specimen of public charity. (Id. p. 1386.) 

"Mr. Pinckney was sorry to differ from his friend from Massachusetts • • •. 
Belief to distress is the first thing to be attended to, and if after affording this 
relief, the tax produces a sufficient surplus, it Is to be employed in the erection of 
suitable, not large and splendid—buildings, as hospltal.s.  {Jd. p. 1387.) 

"Besides, said Mr. S., this bill proposes the erection of public hospitals • • *. 
(/d. p. 1389.) 

"Mr. Gallatin said * * • [i]nsHtutions of the kind recommended in this bill 
might be used in other countries • • *. How far marine hospitals had been use- 
ful in Europe he could not tell; he knew there were many rotten public institu- 
tions of hospitals, etc., there • • *. There was one part of the bill which he said 
he could not consent to vote for. viz: That part which directs the erection of build- 
ings, as he was convinced tiiat persons of every description may be better re- 
lieved by being dispersed through the country, than by being placed in a hospital." 
(Jd. p. 1392.) 

Also worth noting are the numerous references throughout the congressional 
record describing the bill as one providing for the support or erection of marine 
hospitals. See id. p. 1345,1383,1386. 

The obligation to provide medical care and the concomitant obligation to main- 
tain a hospital system to provide it have been characteristic of the PHS ever 
since the passage of the 1798 act, and, on the basis of this act numerous hospitals 
were constructed and maintained throughout the country during the 19th and 
20th centuries. 

In 1861, Secretary of the Treasury Chase found that the number of marine hos- 
pitals "has been increased far beyond necessity or utility." Secretary of Treasury, 
Annual Report, 1861. p. 27. Subsequently, as noted in the HEW memorandum, 
the Secretary was authorized under the act of April 20,1866. Revised Statutes, as 
amended .Tune 27. 1866, section 4806, to sell or lease such marine hospital build- 
ings and lands as he deemed advisable. Most Important to note, however, is the 
fact that Congress In giving such authority insured that the basic hospital system 
would be maintained by prohibiting the sale or lea.se of the hospitals at Portland. 
Maine, and Cleveland. Ohio, and provided that no ho.spital would be sold or leased 
If the relief furnished amounted to twenty cases a day. Moreover, only a few 
years later Congress passed the act of June 29.1870. 16 Stat. 169. providing for a 
central administrative agency for the Marine Hospital Service and for the ap- 
pointment of a supervising surgeon who was to supervise "all matters connected 
with the Marine Hospital Service." thereby making clear its intent that the 
hospital system continue to be maintained. 

Today, under the Public Health Service Act of 1944. 42 T7.S.C. 201 et teq., the 
statutory basis for the continued maintenance of the PHS hospital system, in 
our opinion, remains. We agree with the view expressed In the HEW memoran- 
dum that the Congress In enacting the 1944 act assumed that the then existing 
PHS facilities would continue to be utilized, and thus maintained. (See page 7.) 
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A reading of the act shows it to be replete with references to the PHS 
hospital system and that a major portion of that law's provisions would be 
inoperable absent such a system. In reaching this conclusion, we are In agree- 
ment with a legal opinion prepared by Assls^nt General Counsel E. J. Rourke, 
Department of HEW dated December 17, 1063, and published in the 1965 Hear- 
ings on the proposed closing of PUS Hospitals before the Committee on Govern- 
ment Operations. In relevant part, the opinion states as follows: 

"As indicated below, this conclusion rests in part upon a specific provision in 
the Public Health Service Act and more broadly on a variety of indications in 
that act that Congress intends the PHS to operate its own medical facilities. We 
do not think this intention is substantively qualified by the fact that provision 
is also made in the Public Service HealUi Act for the Service to obtain care 
for certain of its beneficiaries at other public or private facilities at Service 
expense. 

"We may begin with the obligation of the Surgeon General to care for seamen 
and the other listed beneficiaries 'at ho.spitals and other stations of the Service' 
(PnbUc Health Service Act, sec. 322(a)). We know of no reasonable way to 
read this provision except as imix)sing an obligation on the Surgeon General to 
establish and maintain medical facilities of the Service for the care of those 
who by statute are entitled to it. This literal reading of the provision is the 
only one In accord with the long history of the Marine Ho.spital Service which 
began in 1798 with an authority to construct ho8i)ltals si)eclflcally for the sea- 
man l)eneflciary. The obligation to provide medical care and the concomitant 
obligation to maintain a hospital system to provide it have been characteristic 
of the PHS ever since. 

"There are other provisions of the Public Health Service Act which are not 
operable in the absence of Service hospitals, institutions and .statlon.s. Thus 
the authority to admit and treat for purposes of study persons not otherwise 
eligible is an authority that can be exercised only at institutions, hospitals and 
stations of the Service (sec. 301(f)). Also, the authority to provide medical, 
surgical, and ho.spital services to BEC beneficiaries can be exercised only at 
institutions, hospitaUs, and stations of the Service (sec. 324). Finally, the au- 
thority to provide for narcotic addicts may be exercised only at hospitals of the 
Service (sec. 341). While these provisions do not require the exercise of the 
authority conferred, it seems obvious that Congress Intended the authority to 
be exercised in appropriate situations; to this extent, appropriate medical facili- 
ties of the Service are required. 

"Finally, there are other statutory provisions that certainly contemplate the 
operation of an appropriate PHS hospital system. Examples are the Surgeon 
General's authority to manage and operate hospitals and to establish new ones 
(sec. 321), the authority to care for certain persons at hospitals of the Service 
where detained by Immigration authority (sec. 502), and the authority to admit 
into any hospital, institution, or station of the Service insane persons entitled 
to Service treatment (sec. 504). 

"We would thvs conclude that there i» no question hut that the Piihlic Health 
Service Act represents the conffressional intent that a hospital system be op- 
erated and maintained iy the Service to carry out the obligations Imposed by 
or implicit in the several statutory provisions noted. (Emphasis added.) 

"The fact that legal authority is given to the Service under section 322(e) to 
procure care at other than Its own facilities in the case of si)eclfie<l lieneficlarics. 
In our view does not reflect a congressional Intention to oflFer the Service an alter- 
native to the operation of Its own hospital system. Rather this is a supplemental 
authority designed to assure prompt and adequate medical care to selected bene- 
ficiaries where Service facilities are not available. Tills oonclnslon Is clearly suj)- 
ported first by the terms of the act which call for authorization by the medical 
oflicer In charge on application—an Individualized determination. It Ls also su])- 
ported by the legislative history of section 322(e). 

"Thus In codifying the statutes relating to PHS In 1944, the significant com- 
mittee rei)ort, that of the House, stated with respect to this sub.soction : 

"'Subsection (e) would authorize treatment of Service beneflclaries in other 
hospitals, at the expense of the Service, as providwl In regulations. This provi- 
sion, which would afford a statutory basis for present regulations, is designed 
to meet overflow conditions and cases where beneficiaries may be remote from any 
Service facility.'" 

As Indicated in Mr. Rourke's opinion, 42 U.S.O. 24S(a) charges the Secretary 
with the management and operation of "all Institutions, hospitals, and stations 

58-507—71 8 
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•>/ the scrviw" (emphasis ncldod), and authorizes (he Secretary, with Presidential 
api>TOval, to "select sites for and pstat)lisli insrtitutions, hospitals, and stations" as 
deemed necessary. AVe find no provision in the act which authorizps tlie Secretary 
to close down the entire I'HS liospital system by means of the sale or lease of all 
Service Institution.^, or by means of the utilization of contractual medical care 
arrangements. 

With resiwct to the arsnnient raised by the Deiiartment tb«t tlie Federal Prop- 
erty and Administrative Services Act of 104!> atithorlzes the Secretary to transfer 
all h(>si»ital facilities to nonn deral ownership should he lind .such pro|x>rtlts to 
be excess to the ni-eds of the Dciiiirtmcut, wc <annot agn-e. 

"Kxcess proiierty" is iletiiied in liie act, 40 U.S.C. 472(e». as proi)erty of a 
Federal agency "not rwiuired for its needs and the discharge of its re8|)onsibiliUes, 
as determined by the head thereof." We find nothing in the legislative history of 
the Federal ProiH>rty and Administrative Services Act to suggest that the Con- 
gress intended the authority to dispose of excess proi)erty to be used by a Federal 
agency as a means of relieving itself of its statutory responsibilities. In our view, 
the utilization of such act as a vehicle for closing down the entire PHS medical 
facility .system, and thereby effectively terminating the hospital medical care 
role i>erformed by Uie PHS for the past 170 years, would be wholly inappropriate. 
Such action would relieve the agency of the function of maintaining a liospital 
syst^-m which, as we have shown almve, has heretofore been considered by the 
Congress to be an es.sential statutory responsibility. 

It is therefore our opinion that under the 1944 Public Health Service Act, the 
Congress intended that the hosjiital system characteristic of the SerA'ice since 
its inception in 1802 with the Marine Hospital is to be operated and maintained 
by the Sen-ice in order to carry out the fiuictions and duties Imposed by the 1944 
act. In light of the foregoing, the Secretary may not, in our view, use his dis- 
cretionai-y ix>wera under the 1944 Public Health Service Act or the Federal Prop- 
erty and Administrative Services Act of 194!) to effect the closing of all PHS 
hospital facilities by means of the transfer of these institutions to nonfederal 
ownership. 

2. Authority to Provide for Care of PHS Beneficiaries in other than PHS 
Facilities.—Consistent with the foregoing, we stated in our June 7, 1965, decision 
that the Public Health Service Act "in the absence of Public Health Service 
facilities authorizes the referral of such beneficiaries, at the expense of the 
Service, to public or private hospitals (42 U.S.C. 249)." As pointed out above, 
the legislative history makes clear that this provision Is designed to meet over- 
flow conditions and cases where beneflciarios may be relnote from anv Service 
facility. 78th Congress, House Rept. 1364, April 28. 1944. on H.R. 4n24. Accord- 
ingly, we would .see no legal objection to the referral of PHS beneficiaries to 
other public or private facilities, under such iimitetl circumstances. 

3, 4. Priority of PHS Beneficiaries in VA Hospitals and Authority to Arrange 
for Cross-servicing of TA and PHS .Bcne^ciartcs.—Regarding the priority of 
PHS beneficiaries in VA hospitals, we stated in a letter dated June 22, i9">5, 
copy enclosed, to Ch:iirman Fountain. Intergovernmental Relations SulK'om- 
mlttee. House Committee on Government Operations, that the rendering of a 
service by an agency under section 001 of the Fconomy Act of 1932, 31 U.S.C. 
680, which authorizes Federal departments and agencies to place orders for 
^'nods and services with other Federal agencies, if It can be con.sidPred a func- 
tion of the agency rendering the service, is at best a secondary or incidental 
function, and that section 601 certainly was not Intended to be a basis for trans- 
ferring a primary administrative function from an agency in which it is vested 
by Congress. 

Since by statute the primary function of the PHS Is to provide care for seamen 
and that of the VA to y)rovide care for veterans, we could not then, and do not 
now. see a legal basi.s for admitting merchant seamen to VA hospitals ahead of 
veterans eligible for treatment of nonservice-connected disabilities. 

Regarding the atithority to arrange for cross-servicing of VA and PHS benefl- 
ciaries, wc stated in our June 22, 1965, letter that the admission of merchant 
seaman to V.\ hospitals would involve interagrncy services under .SI I'.S.C. 686, 
since merchant seamen are not beneflclarles of the Veterans Administration, and 
that "except as a humanitarian service in emergency cases." the Administrator 
of Veterans Afifairs would otherwise not be authorlze<l to admit merchant sea- 
men. Sec 38 U.S.C. 010. 611. Accordingly, and provided that the VA is "in a 
position to supply or e<iuipi)ed to render" the services requisitioned in accord- 
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ance with the requirements of section 601 of the Economy Act, we see no legal 
• objection to periodic arrangements for cross-servicing of VA and PHS henetl- 
ciarles. 

We trust that the above is resiwnslve to your reqiiest. 
Sincerely yours, 

(Signed)    ELMER B. STAATS, 
Comptroller Oencrnl of the United State*. 

Kncloeure.' 

Mr. RoGEiw. And also tlie nieniorandum from ifr. Ilnstings, genorjil 
counsel of HEW, statiiia: thoir position will be made a part of the 
record at this point, too. 

(The meniorandmn n-forrcd to follows:) 

IMpmorandum] 

DEPAHTMRNT OF HEALTH, KDUOATION, AND WEIJTAKE, 
OrricE OF THE SECRETABY, 

OFMCE OP THE GENERAL COUNSEL, 
WunhinyUm, /).('., January 21, 1911. 

To: The Secretary. 
Through: OS/ES. 
From: Wllmot U. Hastings,Geneml Connael. 
Subject: Medical Care for Public Health Service Beneficiaries—Information 

Menioranduni. 
ISSITES 

In connection with a n-quewt for additional information made by the House 
Coiiiiiiittee on .Merclmnl iMariiie and FlshericH on December 30, 1970, you have 
aslced Uij to provide .\'iiu with both a legal opinion on certain queiitions and a 
comment on a Comptroller Ueneral opinion dated June 7, 1905, regarding those 
questions. The questions are: 

1. i>oe.i the Secretary of Health, ISducation, and Welfare have the authority 
to iiroride for the care of Public Health Service (PHS) beneficiaries at faciU- 
ties other than tliose operated by the PHS? 

J. Dues the Secretary of ilealtli, ICducation, and Welfare have the authority 
to triiu.sfer PHS hospltal.s and out-imtienl cllnicK to non-federal owners? 

'.i. C:in PHS l>eiieti«arleH be given jTlorily in Veterans Administration (VA) 
hospitals ahead of veterans with non-servlce-connected disabilities? 

4. Can VA and PU.-^ make cross-servicing arrangements to provide for th« 
cape of each other's beueticiaries? 
.1 iilliorUy to Provide for Var« of PUS Beneficiaries in Other Than PHS Facilitiei 

The Congress has long recognized that utilization of non-federal facilities 
would be required to provide medical services needetl by beneficiaries of the 
PHS. ludi^d, tlie Act of .luly 16, 17!)S," which estalilirshed the foundation for 
the marine hospitals, directe<l the President, from funds made available for this 
pUi-po.se. "'to provide for the temjwrary relief and maintenance of sick or dis- 
abled seamen, in lionpitals or other proper institutions now cstahUxhed in the 
mivorul ports of the United States . . ." (Kmphasis added.) He was further 
authorized, from any surplus of such funds, "to *-au.se buildings, iclicn necessary, 
ro lie erected as hospitals for the accommodation of sick and disabled seamen."' 
(r.mphasis added.) 

The program for the medical en re of seameii was thus begun on the ba.^tis of 
contract care, and. although federal hospitals were tln'i-eafter constructed as 
and when believed necessary, contract care has constituted an inherent element 
of the program since its inception. The current provision .•-jH'Clfically author- 
izing contract care and treatment for specified beneficiaries of the Service (in- 
cluding .seamen* i.s contained in section 321(e).' The use of this authority is not 
limiied t'V, and is not in any wny dependent on. the exl.'^tence of federal hospitals. 

The Comptroller General clearly concurrctl in this opinion, in his letter of 
June 7.1905, he stated : 

> Enclosure not printed. 
'• 1 St.-it. fia.'). 
•As to otlicr I'nS honeflclarles entltlpd to care, adeiinate authority appears to exist for 

the provision of care by a variety of appropriate arrangements. See 42 U.S.C. Si 248(b), 
25.t. 254 ; E.O. No. 11100, 29 F.B. 9313. 
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The Public Health Service Act ... in the absence of Public Health Service 
facilities authorizes the referral of . . . beneficiaries, at the expense of the 
Service, to public or private hospitals . . ." 
Authoritv to Transfer PffS Facilities to Non-Federal Owners 

We find no provision in the Public Health Service Act (42 tJ.S.C. 301 et seq.) 
which addresses directly the question of the authority of the Secretary to 
transfer or otherwise dispose of PHS facilities. The Act does provide, however, 
tliat the Surgeon General •• shall "control, manage and operate all institutions, 
hospitals, and .station.s of the Service" (42 U.S.C. 248(a)), but it does not 
specify the number or kind of facilities to be operated or the locations at whidi 
they are to be operated. There is no question of the legal authority of the 
Secretary to clo.se one or more general hospitals as, in the exercise or his judg- 
ment, seems desirable to him.' 

The view has been expres.sed. however, that such authority does not extend 
to closing all the general hospitals. The Comptroller General states in his letter 
that while the closing of selected hospitals was a matter "Involving profes- 
sional judgment" and within the discretionary authority of the Surgeon General, 
"the closing, however, of all Public Health Service general hospitals, with gen- 
eral referral of beneficiaries to facilities outside the Service, would, in our 
opinion, be an unwarranted extension of the Surgeon General's discretionary 
authority." 

A similar observation was also made by a former General Counsel of the 
Department of Health, Education, and Welfare in a letter dated April 17, 1965, 
which stated, in part: 

"We believe that the Public Health Service Act does require the Surgeon 
General to operate hospitals for the care of certain beneficiaries (Sec. 322(a)). 
But we think it quite clear that nowhere does the statute .specify or otherwise 
require any given number, size, or location of such hospitals. As long as a 
hospitai system is maintained, the question of the extent to which any given 
facilities are required rests in the sound discretion of the Surgeon General."^ 
(Emphasis added.) 

We are unable to And any specific support In the Public Health Service Act 
or its predecessor statutes for these observations.^ Our research has failed to dis- 
close any Congressional mandate requiring the maintenance of a "hospital sys- 
tem" or any specific number of hosjpltals for the provision of care to seamen 
or other beneficiaries of the Service under the Public Health Service Act, so 
long as the required medical services may be provided by other authorized means. 

As already pointed out, the seamen's medical care program had its genesis 
In contract care arrangements, and until the middle of the nineteenth century 
most of the services provided by the marine hospital fund were through con- 
tract with local hospitals, private physicians and boarding houses.' Of the 31 
hospitals which were established between 1798 and 1870, only nine were In use 
for the accommodation of sick and disabled seamen in 1872,* and some of these 
had no patients.' 

In response to a request for authority to dispose of unneeded buildings," Con- 
gress enacted legislation, wliich. as codified in Section 480G of the Revised Stat- 
ute. 1875, authorized the Secretary of the Treasury (when then had responsi- 
bility for the Marine Hospital Service) to lease or to sell at public auction "such 
marine hospital buildings and lands appertaining thereto as he may deem It ad- 

' Opinion of the Comptroller General, June 7, 1965, H.R. Report No. 610, 89th Cong., l8t 
Session, p. 22. 

• Under Hcction 1 of Reorcanlzatlon Plan No. 3 of 1966, all functions of the Surgeon 
General were transferred to the Secretary. 

» Opinion, op. cit. fn. 3, p. 22. 
' It should be noted that the Comptroller General was not asked to respond to the same 

questions that were raised hy the Committee on December 30, 1970. Spedflcally. the 
Comptroller General was attempting to deal with a proposed transfer of statutorv 
responsibility for PHS beneficiaries and some hospitals In connection with a proposed 
plan of executive action significantly different from the proposals which are now under 
consideration. See Opinion of the Comptroller General, op. cit. note 3. 

'Robert Strauss, Medical Care for Senmen. rifl.'^O) p, 41, citing the report of the Secre-^ 
tary of the Navy. 1882. "The Marine Hospital Service of the United States." 

• Strauss, op. cit. p. 57. 
• Ibid, p. 7l. citing U.S. Marine Hospital Service, Annual Report, 1873. 
»lUil, p. 68. 
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TlsaMe to sell.'"^ Far from mandating a "bospital system", this statute em- 
phasized that, except for the hospitals in Cleveland and Portland, all the other 
hospitals of the Service could be closed if the daily patient case load and the 
contract care requirements of the statute were met" 

In enacting the Public Health Service Act of 1944, which repealed R.S. 4806, 
Congress did not deal with the question of the disposal of PHS facilities. There 
is no discussion of this issue in either the House or Senate reports on the Act" 
nor is there any section corresponding to the earlier B.S. 4806 cited previously. 

Because the I»ubllc Health Service Act does not address this question direct- 
ly in any manner, we must look to other sources for the authority in question. 
The Constitution of the United States, of course, places in the Executive Branch 
the authority "to take care that the laws are faithfully executed." The execu- 
tive power has been clearly established as a broad resjwnsibility to admin- 
ister the government In a responsible manner consistent with the policies ex- 
pre.«sed by Congress." We view the principal thrust of § 249 et »eq of Title 42 
as providing for the medical needs of PHS beiieflciai-ies. The purpose to these 
provisions Is to assure that care is provided, not to assure that there be facili- 
ties for the Secretary to manage under S 248. A decision by the Secretary to 
provide for the medical care of PHS beneficiaries as required by the Congres- 
sional policy expressed in the Public Health Service Act in a manner other 
than through the maintenance of facilities owned and operated by the PHS 
would appear—other things being equal—to be within the scope of that 
executive power. 

In addition to the broad mandate of executive power contained In the 
Constitution, the Federal Property and Administrative Services Act of 1949 
(40 U.S.C. 471 et ncg) establishes as Congressional policy the economical and 
efficient utilization of government property (40 U.S.C. 471) and places an affimm- 
tive responsibility on the executive agencies such as the Department of Health, 
Education, and Welfare to take various actions to assure maximum utilization 
of government property. Specifically, section 202 of the Act requires the De- 
iwrtment to: "Continuously survey property under its control to determine which 
l.« excess property . . . and transfer or dispose of such property as promptly as 
possible in accordance with the authority delegated and regulations prescribed 
by the Administrator." (10 U.S.C. 483(b)) 

Thus, the Secretary not only has the authority, but also the duty to review 
the utility of all HEW facilities and to transfer those facilities to other owner- 
ship If he finds they are excess to the needs of the Department. We know of no 
exception to this general duty for PHS facilities. Should the Secretary find 
that the (3ongn"esslonal mandate to economically and efficiently utilize govern- 
ment property Is not being met by the present method of delivering health care 
to PHS beneficiaries primarily through facilities owned and operated by the 
PHS, he would appear to have a responsibility to alter that method of delivery, 
in the absence of some clearly conflicting Congressional mandate. 

As discussed earlier, we are tmable to find any such contrary mandate ex- 
pressly set forth in the Public Health Service Act. In reviewing the present 
statutory framework for the delivery of health care to PHS beneficiaries. It 
seems fair to conclude that the Congress in the 1944 revision of the Public 
Health Service Act tacitly assumed that the then existing PHS facilities 
would continue to be utilized in order to render the necessary services. But 
In light of the prior statutory scheme and the mandate of the Federal Property 
and Administrative Services Act of 1949, we cannot infer from this apparent 
Congressional a-ssunifrtion an overriding requirement that facilities be main- 
tained which. In the Judgment of the Secretary, are not needed for the provision 
of medical care to seamen and other beneficiaries of the Service. Certainly, 

" The statute went on to say : 
But the hoapitalH nt Clovelnnd In Ohio, and Portland In Maine, shall not be sold or 

leased  and  this section  shall  not  lie  construed  to  authorize  the  Secretary  of the 
Treasury to lease or sell any such hospital where the relief furnished to slclf mariners 
shall show an extent of relief equal to twenty cases a day on an average for the 
last preceding four years, or where no other suitable and sufficient hospital accommo- 
dations can be produced upon reasonable terms for the comfort and convenience of 
the patients. 

'*In fact, the Cleveland hospital was closed in 1953 and the Portland hospital In 1952 
after the enactment of P.L.  78-410   (The Public Health  Service Act of  1944).  which 
repealed R.S. 4806. discussed infra. 

»H.R. Report No. 1364. 78th Cong. 2nd Session and S. Report No. 1027, 78tl> Cong. 
2nd Session. 

" Art. II, Sec. 8. 
» See Mgera v. Untied Statet. 272 U.S. 62 (1926). 
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such a contrary mandate'cannot be derivetl from the" Secretary's general au- 
thority in 42 U.S.C. §248 to manage those facilities wliich are BO needed. 

It is our conclusion, then, that the Secretary not only has the authority, but 
also the duty to transfer PHS facilities to other ownership, if lie finds them ex- 
cess to the Department's needs to provide the care required by the Public Health 
Service Act. 
Priority  of PBS Bencficiuries  in  Veterans  Administration  hospitals 

In connection with the question of the relative priorities in the admis.<5ion to - 
Veterans Administration hospitals of Public Health Service beneficiaries and 
veterans with non-service-connected disabilities, the Comptroller General in his 
opinion of June 22, 1965, to the then Chairman of the House Committee on Gov- 
ernment Operations stated: 

We perceive no legal basis for admitting merchant seamen to Veterans Ad- 
ministration ho.spitals ahead of veterans eligible for treatment of non-service- 
connected disabilities." 

Since the question of such priority is a matter primarily for determination by 
the Veterans Administration, we would defer to their view.s on the question. 
Authority to Arrange for Cross-Servicing of VA and PHS Beneficiaries 

With respect to the utilization of Public Health Service hosijltals on a reim- 
bursable Imsis by the Veterans Administration and vice versa under the Economy 
Act (31 U.S.C. 686), we see, in general terms, no legal objection to arrangements 
for such utilization provided, of course, the .statutory requirement that the 
Service is "in a position to supply or equipped to render the de-sired services" is 
met. 

Mr. GARMATZ. I am most happy that these documents will be iu- 
chided in the record, and I am sure that the members of the Merchant 
Marine and Fislieries Committee are in accord with the purposes of 
these hearings. Wo recognize that tliis matter comes under the jurisdic- 
tion of your subcommittee. The Merchant Marine and Fisheries Sub- 
committee is greatly interested in these beneficiaries, and that was the 
reason for our taking the lead in this matter. We are happy to see that 
you are going to carry on and we are anxious to cooperate in every 
possible way. 

Mr. ROGERS. We certainly will work closely with you and we appre- 
ciate all of the help you can give us. 

Mr. Preyer? 
Mr. PRKTER. Thank you, Mr. Chairman, for your testimony and 

coming from the chairman of the Merchant Marine and Fidieries 
Committee, it is certainly entitled to great weight. I would say you 
have indeed kept a close watch on all developments in this area and 
everyone concerned with it should be grateful to you. 

Thank you, Mr. Chairman. 
Mr. ROGERS. Mr. Schmitz? 
Mr. ScHMrrz. No questions. 
Mr. ROGERS. Dr. Roy? 
Mr. ROY. No questions. 
Mr. ROGERS. Thank you very much. We are grateful for your testi- 

mony this morning. 
Mr. ROGERS. Our distinguished colleague, the Honorable Brock 

Adams, who is a member of the full committee, from the State of 
Washington, has been intcixistpd in this from the beginning and lias 
been very helpful and in fuct he lias been trying (o gatia-r the informa- 
tion necessary to mount an attack upon the closing of the hospitals. 

We are delighted to welcome you to the committee and will be 
pleased to receive your testimony. 

'• Opinion of the Comptroller General, Juae 22. 1966, H.R. Report No. 544, 89th Cong., 
'<«t SessloD, p. SI. 
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STATEMENT  OF HON.  BEOCK  ADAMS,  A  REPRESENTATIVE  IN 
CONGRESS FROM THE STATE OF WASHINGTON 

Mr. ADAMS. Thank you, Mr. Chairman. I appreciate very much the 
opportunity to testify. I know that the chairman is a member of the 
Merchant Marine and Fisheries Committee and a member of us at- 
tended tlie hearings at that time in December. Tlie purpose of my testi- 
mony tliis mornuig is to update the situation as we know it from 
Seattle, which has one of the facilities, and to comment on Dr. Ege- 
berg's testimony which took place Friday before this committee. 

I would ask permisson that my statement miglit te inserted in the 
record so tlxat ray testimony will not be repetitive to what Chairman 
Grarmatz lias given to tlie committee, and will go directly to the points 
that are involved. 

Mr. Ro<!KR8. Yes, tliat will be \ cry lielpfnl and without objection the 
statement will be made a part of the record at this point, following 
your verbal statement. 

Mr. ADAMS. I will pick up at the second page on my statement. Tlie 
first part simply reiterates what the cliairinan said, that our concern 
arises from the fact that there are no funds in the fiscal year 1972 
budget for the operation of these hospitals, and if tliere are no funds 
being requested I think we have some reason to believe tliat these hospi- 
tals will not be in existence at that time. 

Now, starting on pagi^ 2, I am aware that Dr. Egeberg, who is the 
Assistant Secretary, and Dr. Veruon Wilson testified in Secretary 
Ricliardson's absence before this committee on Friday. They carefully 
avoided the use of the word "closure" and they used the words "con\ er- 
sion" or "transfer". We think this is because HEW hopes this would 
avoid the strong opposition in Congress to closure. If the administra- 
tion does not mean "closure," why is there no money in tlic 1972 
budget? If it means transfer why is there no information available on 
what such a "ti-ansfer" will cost? 

My information from the University of Washington, which utilizes 
a significant portion of the Public Health Service hospital in Seattle, 
is that the cost of contracting care and leasing the building will be con- 
siderably higher than the costs to maintain it. 

Xow, I also understand that Dr. Egeberg testified before the com- 
mittee that the hospital was only operating at 64.5 percent of capacity. 

As far as the Seattle hospital is concerned, this is very misleading^ 
because it is based on the premise that tlie hosjiital wiis funded to 
100-percent basis, when in fact it has not been. It lias lacked a full 
nursmg force, has been dreadfully short on medical supplies, and it 
has lieen denied any funds to buy new or even replacement equipment. 
The administration seeks to make political mileage out of an under- 
utilization rate which it has caused. 

^\liat I am frankly vei-y concerned about as a member of the full 
committee, is that the Department of Health, Education, and Wel- 
fare will try to keep the committee in the dark until September or 
October while it is studying \ari()us contract arrangements with 
medical schools or other community arrangements, and this will then 
cut off the young interns and residents trom being utilized bv the 
hospital because they will have to make tlieir decisions long prior to 
this. And, second, they will be unavailable at the time when you will 
need them in the fall. 
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Now, in the testimony of Dr. E^berg on Friday, I am informed 

he emphasized that no negotiations had yet been held with representa- 
tives of any community in which the hospitals are located. 

It is my information, to the contrary, that a number of medical 
school deans and vice presidents of universities have been siunmoned 
to Washington to meet with Dr. Wilson to discuss contracts for 
assumption of management of the hospitals, the date of assumption 
being as early as July 1,1971. 

I want to correct my statement at this point. On page 3, where I 
say those deans and vice presidents whom Dr. Wilson contacted or 
met with—in other words, some he has contacted, some he has met 
with—include representatives of Louisiana State University and 
Tulane, Johns Hopkins, the University of Washington, University of 
Texas, Gal veston, and a medical school in New York City. 

I wonder, Mr. Chairman, how equal the bargaining power is between 
the administration which is threatening to cut off all money for the 
Public Health Service hospitals and those medical schools which 
are dependent on these hospitals for facilities, research laboratories, 
and specialized equipment. Can it be doubted that the deans and 
vice presidents are going to be literally forced into these contracts 
in some form ? I am told at least one university has refused to even 
go into further discussions on the subject. 

Now, the current budget for fiscal year 1971, as we know, is $84 
million, and this is considered "bare bones." It allows for no new 
equipment, except in the event of an emergency, and necessitated 
a lar.To cut in a number of positions, as Chairman Garmatz specifically 
testified. 

We understand HEW is quietly discussing a figure of some $10 to 
$15 million less for fiscal year 1972, which would allow for treatment 
of only primary beneficiaries and would exclude Vietnam widows, 
retired military personnel, and American Indians. This is not "quality 
medical health care." 

It was also indicated at the hearings that the administration intends 
to turn over the operation of the hospitals and clinics to universities 
or some other group. Who is going to pay for this operation? I am 
sure the universities feel they cannot afford to do so. Will the Gov- 
ernment then be required to subsidize these operations at a far greater 
cost? 

During the hearings on Friday, Dr. Egeberg and Dr. Wilson, I 
am informed, made a number of statements which I find either in- 
accurate or misleading. First, Dr. Egeberg alluded to the fact that 
community development officials in some of the cities serviced by 
Public Health Service hospitals had been contacted with regard to 
other hospitals or groups assuming contracts for operation of the 
Public Health Ser\'ice hospitals. The director of the Department of 
Community Development m Seattle advisas me in Seattle at least no 
such contact has been made. 

Second, the statement was made that all Members of Congress 
whose districts include hospitals or clinics were notified in advance 
of the on-site visits. I can categorically deny this. Even though I 
have a hospital in my district and even though I serve as a member 
of this committee, I was not notified at all by the administration, 
and my staff had to learn of this from other sources in the community. 
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Third, Dr. Egeberg specificallj mentioned that the University of 
Washington School of Medicine is definitely interested in taking over 
the Seattle Public Health hospital. I believe it is more accurate to say 
that the university is more interested in retaining the excellent training 
and research facilities of the hospital and would only consider assump- 
tion of the liospital if the administration offers the alternative of 
"closure" and then puts up the money for the transfer. 

The closure of the Seattle hospital would be a major disaster for 
the Pacific Northwest because it provides quality medical care, not 
only for the State of Washington, but the whole Pacific Northwest 
and the State of Alaska. It would be a tragic loss for the entire region. 
And, at the same time, when we have a severe recession, it would 
also be an economic blow. We do not know where the people would 
be shifted. At tlie present time, unemployment runs about 15 percent 
in our city. 

The Seattle Public Health Service hospital has long been an integral 
part of the school of medicine of the University of Washington. The 
patients, staff, and facility all reipresent a substantial and essential 
contribution to the imiversity's educational program. Now, again I do 
not want my testimony to be the only basis for this or for it to be 
secondhand. I have talked and my staff'has talked witli Dr. Robert Van 
Citters, dean of the school of medicine, and he advises me that no other 
Public Health Service hospital has similar affiliation because not only 
does University of Washington School of Medicine use the facility, but 
the university schools of dentistry and pharmacy have individual 
agreements, as do Seattle University School of Nursing, Providence 
Hospital, Seattle Central (immunity College, Shoreline Community 
College, and the Swedish Hospital. 

Insofar as University of Washington School of ^ledicine is con- 
cerned, a substantial numlx-r of the school's senior faculty is based at 
the hospital. Its internship and residency programs are totally inte- 
grated, so that at any time 20 interns ajid .'50 residents are located at 
the hospital. Similarly, at any given fcime 20 percent of the medical 
students are located at the hospital. 

The division of oncologA', which is biology of tumor and cancer, 
utilized approximately 12,000 square feet at the hospital and employs 
.56 individuals and 14 physicians, all of whom work at the hospital. 
The university's major cancer research effort is located at the hospital 
and it is the only facility west of Salt Lake City. 

During the hearing it was indicated the Seattle hospital had the 
patient load. Figures given to me by Dr. Willard Johnson, director of 
the Seattle Public Health Service hospital, show a higher patient load 
than was testified to. Actually, it is over 7fi p(-rceiit occupancy. In 
addition to the large number of seamen, Coast Guard ixMsonnel, Na- 
tional Oceanographic and Atmospheric Administration pereonnel, 
active duty and retired military personnel and dependents, this hos- 
pital treats a significant number of American Indians and Eskimos 
who live in the sen'ice area. 

So the committee might have a firsthand report on the hospital I 
have rec[uested Secrctai-y Richardson to allow Dr. Johnson to testify. 
As of this time, I have had no response to my request. I have also asked 
Dean Van Citters the nationally prominent dean of University of 
Washington School of Medicine to appear, and it is mj' undei-standing 
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he will appear on Thursday to go into details with the committee of 
what I have just generally touched on. 

Tlie logic of the HEW position escapes jue, because these facilities 
play an mtegral part in our national health care network and I feel 
the traijiing programs, and the service that is given, through all of 
these hospitals, are of great imixntance. 

It may be that some hospitals have a 30 percent \acancy rate. There 
are fewer beds available at tlie other counnnnity hospitals. How are 
these hospitals going to absorb the patients? And how could the uni- 
versities afford to operate them ? 

It makes better sense to me, and I imagine the figures vvliich HEW 
has been asked to submit will show it, to iiuprove the present facilities 
and ext,end the hospitals' authority to utilize the other 30 percent 
through such a\enues as the Emergency Medical Personnel Act of 
1970. 

Mr. Chairman, I thank you for letting me come and present this 
testimonj'. And others from Seattle will be available, as I indicated, 
but I wanted this committee to know my experience with what has 
happened and the information that we had about it. 

(Mr. Adams' prepared statement follows:) 

STATEMENT OF HON. BBOOK ADAMS, A REPRESENTATIVE IN CONGBBSS FROM THE 
STATE OP WASHINQTON 

Mr. Chairman and distinguished members of the subcommittee, 1 appreoiiite 
this opportunity to apiiear before yon. In .January foilowine the heariiiRs b.v 
the Committee on Merrhnnt Marine and Fi-sheries I. along with sinenil other 
memltera, requested that tlii.s sul>c<imniittee hold liearliigs en tlie sMb.iect of 
clDsiiig 8 Tublic Health Service Hospitals ujid M clinics. An you iumw, the .\d- 
miiiistration has requested no funds in Fi.scal Year 1972 to keep these hospitals 
open and this is a pressing issue. I want to express my appreciation to you and 
the Committee for proceeding so promptly. 

I am plea.sed to testify today in supiwrt of House Concurrent Resolution 103 
an<l Hou.se Concurrent Resolution lOS of wliidi 1 am a siJonsor. and related 
legisliition. 1 am unalterably opiH)s«'d to the closure of the Seattle ruhlic Health 
Service nosi)ltal and in fact, am equally opijo.sed to the closure of any of the 
seven other hospitals and .30 outixitient clinics until this Committee, along with 
tlie .Merchant Marine Committee, has had the opiwrtunity to conduct its own 
ln-fle)ith investigations. I am sure that the Seattle Hospital \v(mld welcome an 
investigation l)y this Committee and I would resix-ctfnlly suggest that .voti 
consider this suggestion, Mr. Chairnmu. 

1 strongly support such Congressional Inquiries. Mr. Chairman, Iiecanne I do 
not feel that the \ixon Administration and the Pepartnient of Health. Edncation 
find \Velfare have been completely honest with tho Congress or the conntr,v. While 
the Administration talks about "quality health care" for the .Vmerican iioople, 
it slashes the entire 84 million dollar budget for all rnblic Health Hospitals and 
ontiiatient clinics. While it talks "better delivery of health services." it also plans 
to curtail treatment for Vietnam widows, rctinnl military, American Indians 
and Eskimo.s. 

I am aware that Dr. Roger Kgeberg, Assistant Set-retary of Health. Education 
and Welfare for Health and Pcientiflc Affairs, and Dr. Veriion Wilson, Admin- 
istrator of the Health Services and Mental Health Administration, who testiflefl 
in Secretary Richardson's absence before this Conimittoe on Friday of la.st week, 
carefully avoided the wnnX "closure." They u.sef1 s'ucli words as "conversion" or 
"tr:ni.sfer" -in Iwipes. I'crhaps. iliat the stn ug opposition in Coiigres.s to "c-)osure" 
will wane. I do not believe that Mpmbers of Congress are so easily dissuaded. If 
the Administration does not mean "closure," why is there no money in the 
FY 107'2 budget for the ojieration of these hospitals and clinics? And if it really 
means "transfer" of these facilities to medical sehooLs, why is there no informa- 
tion available on what such a transfer wiU cost. Jly information, from the Uni- 
versity of Washington and the Seattle Public Healtli Ho.spital, i,s that the co.sta 
of contracting care and leasing the building will be higher than present, and 
probably significantly higher. 
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I am aware that Dr. Egeberg stated that many of the Public Health Hospitals 
are under-utilized and that the Seattle facility, in particular, was operating at 
only (H.5% capacity. A.s far as the Seattle Hospital i.s concerned, tliis statement 
is uii.^leading. It is Ira.sed on the premise that the Hospital has been funded on a 
lOO'f basis when in fact the Hospital ha.s lacked its full nursing force, has been 
dreadfully short on medical supplies, and has been denied the funds to buy new 
or replacement equipment. The Administration seeks to make political mileage 
out of an under-utilization rate which it has cau.sed. 

I am frankly quite concerned that H.E.W. will try to keep this Committee In 
the dark until September or October while it studies various "contract" arrange- 
ments with various medical .schools or other community organizations. Is this 
fair to the hundreds of young doctors who must decide now where to intern or 
serve their residency? Is this fair to the thousands of staff members of these 
hospitals and clinics who must decide now whether or not to .seek employment 
elsewhere? 

Mr. Chairman. I regret that the Administration has chosen to play politics 
willi the lualth r.ire of taiiiii MS of .\meri<;in.s. because it has, however, it is 
especially incumbent ujton us to demand that the cost and other data nix)n which 
H.E.W. will base it.s futun' decisions is both sound and totally factual. For that 
reason, I would hope that Secretary Ulchard.son will come before this Committee—• 
as he was scheduled to do—and answer some very basic questions. 

In the testimony of Dr. Egelierg on Friday, he emphasized that no iicKntia- 
tions had yet been held with representatives of any community in which the 
hosi>ital8 are located. It is my information, to the contrary, that a number of 
medical .school Deans and Vice Presidents of universities have been summoned to 
Washington to meet with Dr. Wilson to discuss contracts for assumption of 
management of the hosjntals, the date of assumption being as early as .luly 1, 
1971. Those deans and vice presidents whom Dr. Wilson has met iticliule repre- 
sentatives of lyini.Kiana State Tniversity and Tulane, .lohns Hopkins, the T'niver- 
sity of Washington, I'niversity of Texas (Galveston), and a medical school in 
New York City. 

I wonder. Mr. Chairman, how e<iual the bargaining power is between the .Vd- 
uiiiii>tration, wliidi is tlireiitening to cut off all money for l^ublic Health 
Hospitals, and those medical schools which are deixMident on these hospitals for 
facilities, research laboratories, and specialized equipment. Can it be doubted 
that deans and presidents are going to be literally forced into contracts. I am 
told that at least one university has even refused to have further discussions on 
this subject. 

The current budget for FY 1i)71 for the hospitals and clinics is $84 million. 
This is considered to IK- a '•Imrebones" budget. This figure allows no new equip- 
ment except in the event of emergency and necessitated a large cut in the num- 
ber of positions. Xow HEW is quietly discussing a figure some ,$10 to $1.') million 
less for Fiscal Year 1972 which would allow treatment for only primary bene- 
ficiaries and would exclude Vietnam widows, retired military personnel and 
American Indians. This is not '•rpiality health care." 

If. as was Indicated at the hearings, the Administration intends to turn over 
the opt>ration of the hospitals and clinics to Universities or some other group, 
who is going to i)ay for the operation'iI .am sure the Universities feel they can 
not afford to do so. Will the government then be re<iuired to subsidize operations 
at a far greater co.-t ? 

During the hearing on Friday, Dr. Egeberg and Dr. Wilson umde a numl>er 
of statements which I find either inaccurate or misleading. First, Dr. Rgeberg 
alluded to the fact tli:it community development officials in some of the cities 
.servi<-ed by Public Health Hosjiitals had been contacted with regard to other hos- 
pitjils or groups assuming contracts for operation of the Public Health Service 
Hospitabi. The Director of the Department of Community Development in 
Seattle advi.ses me that in Seattle, at least, no such contract was made. Second, the 
statement was made that all Members of Congress whose districts include hos- 
pitals or clinics were notified in advance of tlio on site visits. I can categorically 
denr this. Even though I have a hospital in my district, and even though I serve 
as a Member of this Committee. I was not notified at all by the Adminii-tration. 
and my staff had to learn of this from other sources in the Community. Third. 
Dr. Egeberg specifically mentioned that the University of Washington School of 
Medicine is definitely interested in taking over the Seattle Public Health Hos- 
pital. I believe it is more accurate to say that the University Is more interested 
in retaining the excellent training and research facilities of the Hospital and 
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would only consider the assninptlon of the Hospltnl if the AdminiF^tratlon offers 
the alternative of "closure" and then puts up the money for the f ranster. 

The closure of the Seattle Hospital would represent a major disaster for the 
Pacific Northwest. The hospital provides quality medical care to individuals not 
only in the State of Washington, but throughout the Pacific Northwest and. 
Ala.'ika. Its closing, at a time when the demand for quality health care is so 
critical, would be a tragic loss to the entire region. The beneficiaries of the hos- 
pital would be without appropriate medical care and the area would l)e dealt 
another economic blow. This is at a time when, as you know, the economy in 
Washington State is suffering a severe recession. Seattle has the highest un- 
employment rate in the country—13% and it is growing. But in addition this 
would have a serious effect on efforts to supply health manpower for the region. 

The Seattle Public Health Service Hospital has long been an integral part 
of the School of Medicine at the University of Washington; the patients, staff 
and facilities all represent a substantial and essential contribution to the Uni- 
versity's educational program. 

Dr. Robert Van citters, Dean of the School of Medicine, advises me that 
no other PHS hospital has similar afiiliations. Not only does the University 
of Washington School of Medicine use the facility, but the University's Schools 
of Dentistry and Pharmacy have Individual agreements, as do Seattle Univer- 
sity's School of Nursing, Providence Hospltnl. Seattle Central Community College. 
Shoreline Community College and Swedish Hospital. 

In so far as the University's School of Medicine Is concerned, a substantial 
number of the School's senior faculty is based at the hospital: its internship 
and residency programs are totally integrated so that at any time 20 Interns 
and 30 residents are locatetl at the hospital. Similarly, at any given time, 20% 
of the medical students are located at the hospital. 

The Division of Oncology (that is, the biology of tumors and cancer) utilizes 
approximately 12,000 feet of the hospital and employs .56 individuals including 
14 physicians, all of whom work at the hospital. The University's major cancer 
research effort Is located at the hospital. This is the only facility west of Salt 
Lake City. 

During the course of the hearing It was indicated that the Seattle Hospital 
had the lowest patient load among the 8 hospitals. Figures given to me by Dr. 
Willard .Johnson. Director. Seattle PHS Hospital, show a higher patient load 
as well a'^ a higher nuinb^T of outi«itients. If my computations are corre<>t the 
Seattle Hospital actually has over 76% m-cnpancy. 

In addition to a large number of seamen. Coast Guard personnel. National 
Oceanic and Atmo.=pherlc Administration personnel, active dnty and retired 
military personnel and dependents, this hospltnl treats a significant number 
of American Indians and Eskimos who live in the service area. 

The hospital also provides health services for the community. It is the focal 
point for treating contagious diseases, It conducts a family planning clinic and 
operates health care clinics 3 nights a week on a volunteer basis, "rhe hospital 
also has a research laboratory in endocrinology and reproductive physiology, a 
research training unit for Individuals desiring careers in academic medicine 
and an Infectious disease laboratory. 

So that the Committee might have a complete first hand report on the operation 
of the Seattle facility I have requested Secretary Richardson to allow Dr. Willard 
Johnson to testify. At this time I have had no response to my request. I have 
also asked Dean Robert Van Citters, the nationally prominent Dean of the 
University of Washington School of Medicine, to appear and he will testify on 
Thursday. 

The logic of HEW's several positions escapes me. The.se facilities play an 
Integral part in our national health care network. Nearly a million Americans 
currently receive comprehensive health care at these hospitals and clinics. Not 
only do the.se hospitals and clinics provide health care for nearly a million of 
our citizens, but they also provide training for hundreds of physicians and 
dentists who are serving in internship and residency proprrams, and for scores 
of paramedical personnel who are trained at these facilities. I feel these train- 
ing programs are of great iinporfiinco ami in view of the current nntiona' health 
care crisis, this group of profe.'ssionally excellent although neglected health 
facilities located In important urban and rural population centers are vital to our 
national health effort 

It may be that some of the hospitals have a 30% vacancy rate, but there are 
fewer beds available at other community hospitals. How can those hospitals ab- 
sorb these patients? And how could the Universities afford to operate them? 
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It makes much beter sense to me, and I Imaee the figures which HEW has been 
asked to submit to this Committee will show it, to improve the present facilities 
and extend the hospitals' authority to utilize the other 30% through such avenues 
as the Emergency Medical Personnel Act of 1970. 

Mr. ROGERS. Tliank you very much, Mr. Adams. "We appreciate 
your helpful testimony. 

Mr. Prcyer ? 
Ml". PREI-KR. Tliank you, Mr. Adams, for a strong statement which 

challenges some of tlie other testimony we have heard on a nimiber 
of points. I tliink it is very lielpful. Thank you. 

Mr. ROGERS. Mr. Schniitz ? 
Mr. ScHMrrz. I have no questions. 
Mr. ROGERS. Dr. Roy ? 
Mr. RoY. No questions. 
Mr. ROGERS. Tnank you very much. We may be calling on you, if we 

need additional information. 
Mr. ADAMS. Thank you very much, Mr. Chairman. I appreciate the 

committee's courtesy. 
Mr. ROGERS. We are now pleased to hear from another distinguished 

colleague, the Honorable Clarence D. Long of Maryland, who has been 
most active in introducing legislation and getting cosponsors and an 
active interest in this whole matter. 

Tlie committee welcomes you and will be pleased to receive your 
testimony. 

STATEMENT OF HON. CLARENCE D. LONG. A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF MARYLAND 

Mr. LONG. Tliank you, Mr. Chairman. 
I welcome the opportunity to appear before the Public Health and 

W^elf are Subcommittee on this crisis in Public Health Service hospitals 
and out-patient clinics. I commend you. Representative Rogers, for 
holding hearings on this legislation early in tne session. We all recog- 
nize you as one of the leading men in Congress. I am very happy to have 
you dealing with this. 

As you know, I am the author of House Concun-ent Resolution 98 
and the main sponsor of identical resolutions. House Concurrent Reso- 
lutions 99 and 108 and 128. These resolutions provide for keeping all 
of the Public Health Service facilities open through fiscal 1972, and 
during that interval to have the HEW Secretary and Congress explore 
resources, capabilities, and position of these facilities in their commu- 
nities to detennine which, if any, should be closed. 

I introduced this i-esolution, the first of its type in the 92d C-ongress, 
because of the Baltimore metropolitan area's need to keep its Public 
Health Service hospital open. The consequences of closing the hospital 
illustrate the need for careful study by HEW and the Congress of the 
proposed closing. 

The fiscal 1972 budget confirmed rumors that I have been hearing 
for nearly 2 months about the hospital. Only $74.6 million will be 
available to operate the hospitals and clinics. This is a decrease of 
$26.1 million from the fiscal 1971 budget. This budget places emphasis 
on the use of service agreements with private and Federal sources to 
4o tlie job that is now done by Public Health Service hospitals. 
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In addition, the budjref only provides $15 million for salaries. This 
almost wipes out the salaiy biulj^et, takinjj it down by $48 million, 
and reducing the employees from 6,242 to 970, which comes about as 
close to wiping a function out as you can get. 

The situation has changed somewhat since 54 of my colleagiies 
joined me on Januarv 29 in introducing House Concurrent Re-solutions 
98 and 99. The nd"''nistration seems to be considering two alterna- 
tives : one is closing the facilities because, priman- beneficiaries can get 
more economical health care in more modem :facilities, or allegedly 
can get more economical care elsewhere; and, two, turning the facilities 
over to community operation. Either alternative would have serious 
consequences for Baltimore, and I imagine for other communities. 
These alternatives ought to be studied carefully. 

For my constituents and other residents of the Baltimore metropoli- 
tan area, closing the hospitals wovild create no little hardship. The 
Maryland Hospital Association, which is united with other medical 
interests in opposition to closing the hospitals, has told me there are 
7,373 hospital beds in the Baltimore areii, and closing the Pulilic 
Service Health hospital would mean a loss of 238. But they also plan 
to eliminate another 124 beds in two of the area Veterans' Administra- 
tion Hospitals. Alre-ady, the hospitals in the area are operating at 
86.6 percent of capacity compared with an ideal rate of 85, and taking 
on PHS beneficiaries would make them operate at nearly 90 percent of 
capacity. 
. Now, the cost in the Baltimore area private hospitals is a lot higher 
than the oost of the Pivblic Health Service hospitals, even e.vclnd'nir 
doctor's visits for the private hospitals; so that the Public Health 
Service hospit.al is a more economical operation in the Baltimoi-e area. 
That certainlv has to be taken into consideration in this day when we 
jiLst don't have money enongli to do all of the things we want to do. 

Another important thing that has to be brought out is that the Presi- 
dent wants to expand his health care program tremendously and. of 
coui-se, you can always build new buildings, but the big thing is to 
keep a team together. I have met with this team in Baltimore and I 
have rarely seen a more enthusiastic group of doctors and nurses. Once 
you let that group go, anybody that has ever run an organization, 
including a Congressman, knows what happens to you if you let your 
organization go and you liave to rebuild it. It took me about 8 yeai-s 
to get a really perfect staff going, and I can imagine how long it is 
going to take to rebuild these hospital staffs if thev are ever let go. 
Already they are beginning to give notice, because thej' see the hand- 
writing on the wall. 

We have to act now if we want to keep these teams together. 
In regard to the second alternative, community control, (his is going 

to create hardships for thousands of militarj' personnel, their depen- 
dents, and retired militaiy personnel who now get economical care at 
the hospital. In fiscal 1970 these people accoimted for more than .50 
percent of the patients admitted to the hospital and for nearly 50 
percent of the more than 100,000 out-patient -visits. Presently Fort. 
Holabird, Fort Mesvde, and Aberdeen Proving Ground also pro\ide 
medical care for area military pei-sonnel and their dependents. How- 
ever, with the closing of Fort Holabird, the other two bases cannot 
easily absorb former Holabird patients in their own over-crowded 
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facilities—and would be hard-pressed to consider caring for the thou- 
sands that the Public Health Service treats. The Goverament absorbs 
the cost of their care in military hospitals and reimburses the Public 
Health Service for the cost at the Public Health Service Hospital, but 
only pays the "reasonable charges" on their bills—under the Uni- 
fomied Services Health Benefits Program (commonly referred to as 
CHAMPUS)—if they go to a private hospital for treatment. If the 
Public Health Service Hospital were commiuiity-ojierated, the indi- 
vidual CHAAIPUS beneficiaries would have to work out their own 
medical care arrangements with the hospital. 

These problems arc troubling my House colleagues in the 21 other 
States which have Public Health Service facilities, but I thinli I can 
say this in all objectivity—these problems don't Fcem to be bothering 
the tVliite House very much. Forty-four of my House colleagues joined 
me last month in asking for a Wlnte House level meeting with tlie 
congressional delegations and (rovernors of tlie affected States. We 
didnt necessarily ask the President to meet us. We asked for a re- 
sponsible pei-son at the "White House level who undei-stood the prob- 
lem to meet with us and to talk about it. Because we understand this 
whole thing has been imposed on HEW by the White House and the 
Office of Management and Budget, it seems to me a resolution of 
this problem should come from there. 

The White House hasu^ indicated any concern. We havent been 
able to get any satisfaction from them at all. Wliite House-congres- 
sional communication has completely broken down on this problem. 
I did this without any effort to put them on the snot or without any 
effort to be partisan. It se«med to me it was a problem we could work 
out for the benefit of all of us. 

The lack of interest on the part of the White House is all the more 
puzzling, since the President nimsclf—and I think this was the beat 
part of the state of the Union message—said one of his great objec- 
tives was to make health care more available more fairly to more 
people. I have probably as conservative a district as you will find any- 
where in the United States. A questionnaire that I sent out— 

Mr. ScuMiTz. I will invoke jiei-sonal privilege. 
Mr. LoxG. I think we could give vou a pretty good run, Mr. 

Schmitz. Approximately 85 percent of tlie people answering my recent 
ciuestionnaire wanted to see liealth care greatly expanded. I think it 
is all the more puzzling that the President did not respond more posi- 
tively to this important problem in view of the objective whicli he has 
stated. 

In closing, Mr. Chairman, I want to say that I am heartened by 
your subcommittee's response to this health care crisis and I hope 
that the full committee will react to your leadership on this matter. 

(Mr. Long's prepared statement follows:) 

STATEMENT or HON. CLARENCE D. LONG, A REPRESENTATI\-E IN CONGBESS FHOM THE 
STATE OF MARYLAND 

Thank you, Mr. Chairman, I welcome the opportimUy to testify before the 
Public Health and Welfare Subcommittee of the House Interstate and Foreign 
Commerce Committee on the crisis in the Public Health Service Hospitals and 
Outi>atlent Clinics. 

I want to commend you, Representative Rogers, for holding hearings on this 
legislation early in the session. As you know, I am the author of House Con- 
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current Resolution 98 and the main sponsor of the identical resolutions—H. Con. 
Kes. 99, 108, and 128. These resolutions provide for keeping all the Public Health 
Service facilities open through Fiscal 1972, and. during that interval, to have 
the HEW Secretary and the Congress explore the resources, capabilities, and 
position of these facilities in their communities to determine which, if any, 
should be closed. 

I introduced this resolution—the first of its type in the 92nd Congress—because 
of the Baltimore Metropolitan Area's need to keep its Public Health Service 
Hospital and Outpatient Clinic open. The consequences of closing that hospital 
illustrate the need for careful study of the proposed closing by HEW and the 
Congresa 

The Fiscal 1972 Budget confirmed rumors I had been hearing for nearly two 
months about the hospltala Only $74,631 million will be available to <«)erate 
the hospitals and clinics. 

The 1971 budget provided $100,762 million for these operations. The 1972 
budget decreases this amount by $26.1 million. Furthermore, the narrative reads: 
"The budget places emphasis on the use of service agreements with private and 
Federal sources for such care and the conversion of the existing facilities to 
community use." In addition, the budget provides only $15,115 million for salaries. 
The 1971 budget provided $63,889 million for salaries. This is a decrease of 
$48,774 million from the FY 71 budget. Finally, the FY 1972 provision for 
PHS employees is 970. The 1971 provision was 6,242 employees. This is a decrease 
of 5,270 employees. The Administration clearly Intends to decrease its participa- 
tion in the operation of these facilities. 

The situation has changed somewhat since 54 of my colleagues Joined me 
on January 29th in introducing H. Con. Res. 98. The Administration seems to be 
considering two alternatives: (1) closing the facilities because primary bene- 
ficiaries can obtain more economical health care in more modern facilities; and 
(2) turning the facilities over to community operation. Either alternative 
would have serious consequences for Baltimore that should be studied carefully. 

For my constituents and the other residents of the Baltimore Metropolitan 
Area, closing the hospitals would create great hardship. The Maryland Hospital 
Association, which is united with all other Maryland medical interests In its 
opposition to closing the hospital, has told me that there are 7,373 hospital beds 
in the Baltimore area. Closing the PHS hospital would mean a loss of 238 beds. 
Moreover, two of the area Veterans' Administration Hospitals have been ordered 
to eliminate a total of 124 beds by the end of FKscal 1972. Closing the hospital 
and curtailing Veterans' Administration services would be a loss of 362 beds to 
the Baltimore Area iwpulation. If the VA Hospitals are unable to care for pri- 
mary beneficiaries on a contract basis, an arrangement would have to be worked 
out with the community hospitals. These hosintals are operating at 86.6% of 
capacity. If the PHS Hospital beds are eliminated the occupancy rate would in- 
crease to 89.1^0 according to the Maryland Hospital Association. However the 
ideal average occupancy rate is 85%. 

Furthermore, patient care in the Baltimore area hospitals is $85 per day per 
bed—without counting the co.st of attending physician's visits. The Public Health 
Service Hospital charges are $79.52—Including doctor's visits. 

Finally, Maryland would lose the Public Health Service team, expertly admin- 
istered by Hospital Director Dr. Edward HInman, the NIH Cancer Research 
Center, and the training programs for medical iJersonnel which are operated in 
conjunction with the .Johns Hopkins University, the Universities of Maryland 
and Peimsylvanla, and local community colleges. Private citizens would lose use 
of emergency room facilities when other city hospitals are full. Closing the 
hospital would prevent implementation of plans to provide low cost health care 
to residents of the Homestead-Montebello area. 

The second alternative now under consideration—community control—might 
create hardshitis for the thousands of military personnel, their dependents, and 
retired military personnel who now receive economical health care at tlie hos- 
pital. In Fiscal 1970 the.^e ix>ople accoimted or more than 50% of the patients 
ndniitted to the hospital and for nearly 50% of the more than 100,000 ont-i)atient 
visits. Presently Fort Holabird, Fort Meade. and Aberdeen Proving Ground also 
provide medical care for area military i)ersonneI and their dependents. How- 
ever, with the closing of Fort Holabird, the other two bases cannot easily absorb 
former Holabird patients In their own overcrowded facilities—and would be 
hard-pressed to consider caring for the thousands that the Public Health Service 
treats. 
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The government absorbs the cost of their care In military hospitals and reim- 
burses the Public Health Service for the cost at the Public Health Service 
Hospital, but only pays the "reasonable charges" on their bills—under the 
Unifonned Services Health Benefits Program (commonly referred to as 
CHAMPUS)—if they go to a private hospital for treatment. If the Public Health 
Service Hospital were community-operated, the individual Champus beneficiaries 
would have to work out their own medical care arrangements with the hospital. 

Similar problem.s are troubling my House colleagues in the 21 other states that 
have Public Health Service facilities. These problems do not seem to be bother- 
ing the White House very much. 44 of my Hou.se colleagues joined me last month 
in requesting a White House level meeting with the Congressional Delegations 
and Governors of the affected states to discuss the crisis. The White Hou.se has 
not indicated its concern or interest in convening the meeting. Yet eliminating 
any of the PHS services seems inconsistent with the President's State of the 
Union goal to make health care "available more fairly to more people." 

In closing, Mr. Chairman, I want to say that I am heartened by your Subcom- 
mittee's response to this health care crisis, and I hope that the full committee 
will act promptly on this legislation. I look forward to early consideration on 
the House floor so that we can achieve a resolution of this crisis. 

Mr. ROGERS. Thank you very much, Congre.ssman Long, for an ex- 
cellent statement. 

Mr. Kyros? 
Mr. KYROS. Thank you, Mr. Chairman. 
I would like to welcome our colleagues. I think that you have really 

summarized the problems most of us have in our own areas where we 
have either clinics or hospitals. I would like to ask you if you know 
whether the administartion as vet has made a survey to see if other 
comparable facilities are indeeii available to pick up the caseload in 
the event they closed your hospital in Baltimore? 

Mr. LONG. Tliat is what the purpose of this resolution House Con- 
current Resolution 98 is, to get such a survev made. No really compre- 
hensive sun'ey has been made. They have fooked at the very narrow 
question, as I understand it, of whether the hospitals are adapted or 
equipped to meet the naiTOw needs of the merchant seamen, but no 
one has looked into the broader question of what would happen to the 
Erivate hospitals in the area if you closed these Public Health Service 

ospitals. Would they have the money to treat these patients ? Would 
veterans and other Goveniment hospitals be able to handle the load? 
Would the community ? 

This hospital is close by the Homestead-Montebello community of 
about 30,000 people, 75 percent black. And I believe this is accurate, 
there isn't a single resident physician or a nurse in that entire area. 
This hospital is ideally located to cope with that demand. And closing 
it down 19 going to create a tremendous vsicuum that is going to have 
to be helped. 

Admittedly, this hospital has not been serving that commimity 
before. But, imder the new 1970 mission that was given by Congress 
to the Public Health Service hospitals, in the Emergency Health 
Services Personnel Act, this could be done. 

Mr. KYROS. I think vou also brought out this very good point that, 
n-en if we did make the study to see about the option of having con- 
racts made by the Public Health Service with private or public hos- 
itals, there hasn't been anj' cost study. I believe you pointed out that 
clt studies, as far as you know, might well indicate higlier costs. 
Mr. Ix)NQ. No question about it, substantially higher, even without 
mting doctors' visits. 

58-597—71 9 
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Mr. KYROS. SO. if we [)iirsue(l House CoiM-urrent Eesohition 98 
with a .study, we could come out with a uniform idea of how to achieve 
the best medical care for the cheapest price witliout touching these 
hospitals. 

Mr. Ix)NO. Exactly. 
Mr. KYROS. Thank you very much. 
Mr. ROGERS. Mr. Nelsen. 
Mr. NELSEN. Thank you, Mr. Chairman. I wish to welcome my col- 

league. I would like to point out in the testimony by Dr. Eirel>erg, 
that he said it is not necessarily true that these hospitals will be 
closed. I think that HEW is presently doing the very thing that you 
are sug.<jesting and is examining the need, and where they find it 
exists, the ho.spital will not be closed. 

As I understand it, the Public Health Service objective is to make 
the facility tmused capacity available to a community. Rather than 
used for just one group of patients, the hospital should be available 
to others so that its total capacity would be used. 

In many cases the hospitals are operating only at a percentage of 
total capacity. But I laud your concern and certainly that of the 
chairman and perhaps our committee should go out and take a look 
at one of these hospitals. Maybe there are things we need to do to 
harness the total facility so that it will be capable of performing the 
services necessary. 

I thank the gentleman for his testimony. We will do the best we 
can on e^ach local problem. 

Mr. LONG. I am sure you will, Mr. Nelsen. I must say there is a 
good deal of vagueness here. The administration has IJeen talking 
about doing what you say and yet, this is totally inconsistent witii 
cutting the staff down to 970. 

You won't really have a hospital there unless we act on my resolu- 
tion. So I would say, if that is what the administration wants to do, 
then the resolution which my colleagiies are sponsoring would help 
to achieve that. 

Mr. ROGERS. Thank you. 
Mr. LONG. Right now, the hospitals feel they are going to be closed 

or at least they are goin<; to l>e functionins; at such a low level of 
staff that they would not be able to do anything. 

Mr. ROGERS. Until another budget remiest comes in, the present 
budget envisions the closing of the hospitals and clinics. 

Mr. TX)NG. Exactly. Suppose you were a member of the staff of one 
of these hospitals and you saw that kind of budget, and it was well- 
publicized, wouldn't you be looking for another job? It is a miracle 
that they have been able to keep the staff together. I think it is be- 
cause they are so enthusiastic about the mission that they have to 
perform that they have lieen staying on a little longer. Rut I think 
it would be in their own self-interest to look for jobs elsewhere unless 
Congress does something to improve their morale. 

Mr. ROGERS. Mr. Preyer. 
Mr. PRETER. I have no questions. Thank you, Mr. Long, for your 

statement. 
Mr. ROGERS. Dr. Roy? 
Mr. ROT. I have no questions. Thank you. 
Mr. ROGERS. Thank you very much. 
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Our next witness is our distinguished colleamie who has just been 

elected to this Congress, tlie Honorable Parren J. Mitchell from Mary- 
land, who also is very ranch concemed about this matter. 

We are pleased to' welcome you to the committee and to hear your 
testimony. 

STATEMENT OF HON. PAKREN J. MITCHELL. A REPRESENTATIVE 
IN CONGRESS FROM THE STATE OF MARYLAND 

Mr. MITCHELL. Thank you very much, Mr. Cliainniui. I have, of 
course, cosponsored both of the resolutions because of my \ery deep 
interest in this problem. 

I have a prepared statement. 
Mr. ROGERS. We will make it a part of the record, without objec- 

tion, and then if you will comment on the high points. 
Mr. MITCHELL. I will refer you to page .") and I will In-gin com- 

metitiiig and retiding frcsn that point. 
My colleague, Congi-essman Ix)ng. talked about community control 

which I would oppose as of this time, but I do feel the specific need for 
community involvement of the Public Health Service hospital. In 
addition, Mr. Xelsen has indicated an interest in the kinds of com- 
munity involvement which would make the institution more viable. 

"WHmt I would like to share with you is the fact that in Baltimore 
the public hospital is prepared to enter into that kind of involvement. 

Ilad it not been for what I consider a capricious and rather cruel de- 
cision made by the Whit-e House, the program of community involve- 
ment would now be in effect. 

I want to sliare with you a few details concerning the impact of 
closure on Baltimore City with specific reference to the black com- 
munity in Baltimore City. 

The area .surrounding U.S. Public Health Service Hospital faces the 
mounting problems of blight. In many of the city's connnunities, a 
large portion of the white residents have migrated toward the suburbs 
taking with them the pi-oviders of basic health services. 

Homestead-Montel^ello, the area in which the hospital is located, is 
such an area. In two of the Hve area census tracts there has been 80 per- 
cent migration from white, to black in the past 21^ years. 

There are literally no full-time doctoi's, no dentists, no phannacists 
to serve tiie rommunity. Tlie residents of Homesteacl-Montebello 
are struggling to halt tlie deterioration of their community but they 
cannot do it alone. Efforts in the health area have been far more en- 
couraging than in other areas. 

The community leaders who have worked so hard to move forward 
in this health area were, of course, disturbed about critical health 
problems and approached the Baltimore City Health Department for 
assistance. 

City officials in turn suggested a meeting with the staffs of Wyman 
Park Hospital and two otiier provider groups. The meeting generated 
new hopes and enthusiastic cooperation between neighborhood resi- 
dents, city officials, and hospital staffs. 

The plans which finally emerged contributed the most constructive 
solution to health care that I have seen. As an official in State and city 
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government for more than 15 years, I have been deeply enmeshed in 
this whole problem of health care. 

Initially, 6,000 individuals from Homestead-Montebello families 
are to l>e involved in a prepaid comprehensive health care program to 
be administered by the U.S. Public Health Service Hospital m close 
cooperation with a corporation of citizens and medical providei-s. 

Neighborhood residents would participate in the project and jobs 
would be created in community liaison work, local administration and 
paramedical professions. The health center is to be set up in the com- 
munity to promote involvement and to provide easy accessibility. One 
of the remarkable things about this hospital at Wyman Park is that, 
as of this moment, the hospital is prepared to give a complete medical 
evaluation in as little as 90 minutes. I hope you realize the significance 
of this when we are talking about an area which is so sorely lacking in 
private medical facilities. 

The program that is proposed stresses preventive medicine and one- 
class care. It makes maximum use of scarce, highly specialized medical 
professions. 

New jobs would be created for unskilled and semiskilled workers 
with these great strides toward a solution for community health prob- 
lems. Discussions are currently underway. Plans are to eventually ex- 
pand the program to involve all north central Baltimore through 
establishment of additional satellite health centers. 

All of these health centers would feed into our U.S. Public Health 
Service hospital. 

Mr. Chairman, and members of the committee, I think it would be 
inexplicably tragic to dash the hopes and expectations of citizens and 
hospital personnel  involved in this project. 

From my point of view, it would be inexcusable to cut off the liveli- 
iiiood of numerous city residents now employed by the hospital and 
terminate on-going community services. 

Let me make a comment on EOC aspects of the problem. As you 
well know, unfortunately, many times our government commits itself 
to equal employment hiring policy and then reneges or fails to live up 
to its commitment. 

This has not been the case at the U.S. Public Health Service. The 
Wyman Park Hospital has vigorously enforced equal employment 
standards for many years. Of 650 employees, 40 percent of civilian 
employees and 10 percent of commissioned officers are black citizens. 
Total payroll is $20,000 per day or $7.3 million per year, 

I will simply indicate that there is a tremendous involvement of the 
hospital in a number of other federally-funded projects throiigliout the 
area. I want to comment on something that Congressman Dong said 
in reference to tlie degree of dedication that exists at this hospital. The 
Public Health Service Hospital is not a self-perpetuating institution, 
clinging to its existence for reasons of self-interest. It represents a 
highly progressive, responsible, and self-critical group of individuals 
who are offering solutions to our critical problems or health care de- 
livery. They are providing alternatives to divisiveness in our society 
and alienation of citizens from Government. 

It was interesting that the President spoke about the alienation 
Ihat he has witnessed so far. He mentioned this in the state of the 
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Union address. I think the people at hospitals are answering the cry 
of cynicism and despair. 

They are showing that we can work together for a better society 
for all. I have cosponsored both of the resolutions introduced by my 
distinguished colleagues, Messrs. Garmatz and Long, and I urge that 
the funds be made available to continue and not only continue, but 
to expand the operation of the U.S. Public Health Service hospitals 
and out-patient clinics so they may continue to provide leadership 
in the movement for adequate health care for all. 

One last statement, Mr. Chairman, and members of the committee. 
I read time and time again all of the lamentations and all of the 
statements about why is the black comnumity always upset, why is 
the black community not satisfied with the progress that is being 
made? And I think in a kind of microcosm, we have an explanation 
for that unrest and that lack of satisfaction. 

At the precise juncture in history when a U.S. F*ublic Health Service 
Hospital, a governmental ajrency, hiis moved for the involvement of 
blacks in a constructive, effective program, it is at that precise jimcture 
that the White House, in a gesture of absolute cynicism and contempt, 
dashes the hopes of these black citizens. That is a part of the issiie 
as well as the health service. 

I thank you very much for letting me appear before you. 
(Mr. Mitchell's prepared statement follows:) 

f)TATEMENT OF HON.  PABREN  J.  MITCHELL, A REPBESENTATIVB IN C0NQKE88 FBOV 

THE STATE OF MARYLAND 

Mr. Chairman: Other sijeakers have well documented the excellent compre- 
hensive health care services which the United States Public Health Service 
Hospitals and Out-Patlent Clinics provide for primary beneficiaries and other 
federal government i>er8onnel and dependents including: Merchant Seamen, 
active and retired officers and enlisted men of the Coast Guard and Armed Serv- 
ices, Officers of the Oceanic and Atmospheric Administration, and U.S. Public 
Health Service Personnel. It also has been made perfectly clear that we are 
woefully deluding ourselves if we think such services can be taken over by 
Veterans Administration Hospitals and other public and private medical institu- 
tions, on a contractual basis. 

In Maryland, to my knowledge, none of the local Veterans Administration 
Hospitals have facilities for children, none provide comprehensive health care 
and none have comi)lete services for women. Also, it is a well known fact that 
these hospitals are overcrowded, understaffed, and under-financed. If the U.S. 
Public Health Service Hospitals and Clinics are closed, the present beneficiaries 
will cruelly be left out in the cold. I would find this a grave act of bad faith on 
the iwrt of the Fe<leral Government, which assumed rosponslbllity for the medical 
care of these personnel. I fail to see how the beneficiaries could view the closure 
as anything but a slap in the face, and the numerous letters I have received on 
this issue confirm my conclusion. 

I wish, however, to address myself today to the staggering effect closure would 
liave on the communities in which the hospitals are located. I would like to 
elaborate by using the example of the Wyraan Park Hospital in Hnltimore. and 
to talk about the people who are currently employed and being trained by the 
hospital, about the community groups which have new hoi)es and expectations 
for their community as a result of tlie hospital's cooperation, about the enthusi- 
astic hospital personnel wlio ai-e looking forward to the pros|)ect of working to 
alleviate the critical health problems of the neighborhoods surrounding the 
ho.spital. In the broader sense. I wish to talk nl>out the self-dignlty of individuals, 
about tlie attitudes of communities toward problem solving and about the relation 
of citizens to their government. 

We are in difficult times. The gluttonous budget consumes our financial 
and human resources for an nni»opular war in Southeast Asia, inflation and 
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unemployment run rampiint. crying ne<^s of our cities are callously ignored, 
and despair is the dominant reality of our nation. This cannot continue. We 
must begin to r^air tlie fabric of our society, not with safety pins, but with 
strong thread and careful stitches to reweave the torn pieces into a cohesive 
whole. 

Mr. Nixon seemed to share these sentiments and to be willing to tackle our 
pre.s.sing iiroblems when he said in the State of the Union Message, "In these 
troubled years just past, America has been going through a long nightmare of 
war and division, of crime and inflation. Even more deeply, we have gone through 
a long, dark night of the American spirit. But now that night is ending. Now 
we mu.st let our spirits .soar again. Now we are ready for the lift of a driving 
dream." 

A i)art of such a dream is on the brink of becoming a reality for the people 
of Baltimore. Through the constructive combined effort of neighborhood orga- 
uiziitions. the Baltimore City Health Department and the Wyman Park Public 
Health Service Ho.spltal. a progressive plan for community health care delivery 
was created. The program is in jeopardy and we cannot allow this dream to 
degenerate into a nightmare of frustrated efforts, thwarted plans and further 
neighborhood deterioration. Our city is crying out for help in the area of health 
care. The staff of the Public Health Service Ho.spital is geared up and ready 
to move toward the implementation of a system of community health main- 
tenance. 'ITie U.S. Congress stinctloned expansion of public health service into 
communities where health personnel, facilities and services are inadequate. The 
Pre.sident gave his stamp of approval by signing into law the Emergency Health 
Personnel Act of 1970. 

.•\nd yet. when we look at the Budget of the United States Government for 
lft72. we see that it lias been cut so as to effectively prevent the continuation 
of the Public Health Service Hospitals and Clinics. The following are ix)lnts 
which must be considered with the utmost seriousness. The.v relate to the infor- 
Biation found on pages 402-40.5 of the Budget Appi'ndlx. ( Round figures are used 
throughout.) 

(1) TIu' budget authority for FY/71. .$S4.000.000. represents a cutback of 
operating programs. In order to maintain current programs in FY/71. this flgure 
should be substantially increased. 

(2) The budget authority for Fy/72 should be raised to a flgure closer to 
$100,000,000. if the rising costs of maintaining present programming at all levels 
are calculated Into the budget request. 

(H) The FY/72 request to Congress states that the "budget places emphasis 
on the use of ."iervlce agreements with private and Federal sources for such care 
and conversion of the existing facilities to community use." This apparently 
Indicates health care for the primary U.S. Public Health Service beneficiaries 
will be contracted out to other institutions. 

(4) 1971 personnel compensation, estimated at $(54,000,000, reflects an imposed 
cut-back in employees ranging as high as 5% from FY/70. 

(.">) A realistic iiersonnel ceiling for FY/71 should have been subistantlally 
more than 6300. In the FY/72 estimate, there are provisions for only 070 
employees. This could only indicate .stafling provisions for central administration 
of the federal health care program from Washington. All services evidently 
would he contracted out to other medical in.«tltutIons. 

(6) The appropriation for FY/72 to cover buildings, facilities, and other direct 
construction items of the Federal Health Programs Service Is liste<l in the Budget 
as .?91,700.000. By their own testimony, ,\dmInIstration officials admit that the 
amount should be significantly raised. It should be noted, however, that none of 
these funds are appropriated for Fy/72, which again indicates the Administra- 
tion's intentions to close down the facilities. 

The Administration has not publicly stated its jTo.sitlon on closure. However, 
the Intended fate of the U.S. Public Health Service Hospitals and Clinics is no 
where more clearly indicated than in the above figures. This cannot be tolerated. 
Too much Is at stake. 

Let me share with you a few more details concerning the impact closure would 
have on Baltimore city. 

The area surrounding the U.S. Public Health Service Hospital faces the 
mounting problems of urban blight which plague all of our major urban centers. 
In many of the city's communities, a large portion of white residents have 
migrated toward the suburbs, and with them have gone the providers of bade 
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health services. Homestead-Montebello Is such an area. In two of the five area 
census tracts, there has been over 80% migmtiou from white to black in tlie 
past two and one-half years. There are literally no full-time doctors, no dentists, 
and no pharmacists to serve the community. 

The residents of Homestead-Montebello are struggling to halt the deterioration 
of their community, but they cannot do it alone. Efforts in the health area have 
been encouraging. Community leaders who were dismayed about the critical 
health problems approached the Baltimore City Health Department for assist- 
ance. City officials, in turn, suggested a meeting with staffs of the Wyman Park 
Hospital and two other provider groups. The meeting generated new hopes and 
enthusiastic cooperation between neighborhood residents, city officials and the 
hospital staffs. The plans which finally emerged exhibit the most constructive 
solution to community health care I have ever seen. 

Initially, 6,000 individuals from Homestead-Montebello families are to be 
involved In a pre-paid eomprehen.sive health care program to be administered by 
the U.S. Public Health Service Hospital in close consultation and coo[)eratlon 
with a corix)ration of citizens and medical providers. Neighborhood residents 
would participate fully In the decision making prcx-ess and jobs would be created 
in community liaison work, local admini.stratlon. and imra-medical professions. 

A Health Center Is to be set up in the community to promote involvement and 
provide eassy acces.slbility. Preliminary health examinations would be made at 
the newly established Multi-Phasic Health Testing Center at Wyman Park, where 
complete me<lical evaluations can be made in as little as 90 minutes. Financial 
arrangements for payment would be worked out with the individual or through 
the State Health Department Title 19 provisions, the Blue Plans, and other 
health insurance plans. Administrators of both major programs have Indicated 
receptivit.v to the proposal. 

The program stresses preventive medicine and one class care. It makes maxi- 
mum use of scarce, highly specialized medical professionals. New jobs would be 
created for unskilled and semi-skilled workers In the great strides forward 
toward a solution of the community's health problems. 

Discu.s.slons are currently underway with a broader group of community orga- 
nizations, the North Central Baltimore Health Consortium. Plans are to even- 
tually expand the program to involve all of North Central Baltimore through the 
establishment of additional satellite Health Centers. All would feed into the 
U.S. Public Health Service Hospital. 

It would be inexplicably tragic to dash the hopes and expectations of the citi- 
zens and hospital personnel Involved in this project. It would be inexcu.sable to 
cut off the livelihood of numerous city residents now employed by the hospital 
and to terminate the on-going community services. 

The Wyman Park Hospital has vigorou.sly enforced its equal employment 
standards for many years. Of the 650 employees, 40% of the civilian employees 
and 10% of the commissioned officers are black. The total payroll is $20,000 per 
day or $7.3 million per year. 

Some of the on-going community .services include: cooperation of hospital 
pediatricians to alleviate the tremendous shortage of school physicians in the 
community. Youth Opportunity Corporation and Neighborhood Youth Corps Anti- 
Poverty programs. College work-study programs, accredited para-medical train- 
ing programs for Nurses Aides (under the Manpower Development and Training 
Act), Physical Therapists. Medical Record Librarian.s. Laboratory Technicians 
and Pharmacists. Mo.st of the programs are affiliated with in.stltutions in the 
community which serve minority groups, such as community colleges and public 
.schools. 

Tlie Baltimore Public Health Service Hospital is not a self-perpetuating insti- 
tution, clinging on to its existence for reasons of self-interest. It represents a 
bighly progressive, re.sponsible, innovative and self-critical group of individuals 
who are offering solutions to our critical problems of health care delivery. They 
are providing alternatives to the divisiveness in our society and to the alienation 
of citizens from their government. They are answering the cries of cynicism and 
despair. Tliey are proving that we can overcome our tremendous problems and 
lack of communication. They are showing that we can work together for a better 
society for all. I therefore have co-sponsored House Concurrent Resolutions 98 
and 149, Introduced by my distinguished colleagues, Congres.sman Long and Gar- 
matz resjiectlvely. I strongly urge that funds be made available to continue and 
expand operation of the TT.S. Public Health Service Hospitals and Out-Patient 
Clinics, .so they may continue to provide leadership in the movement for adequate 
health care for all. 

Gentlemen, thank you for your time. 
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Mr. ROGERS. Thank AOU, Mr. Mitchell, for j-our statement. And the 
point you have brought certainly will be considered by the committee. 

Mr. Kyros ? 
Mr. KYROS. Thank you, Mr. Chairman. 
I want to welcome our colleague. 
I don't fully understand page 5 of your statement. In other words, 

m the bottom paragraph, the Public Health Service hospital is coop- 
erating in and planning a prepaid comprehensive health care-program. 

Mr. MrrcHFXL. That is correct. The citizens, themselves, are in- 
volved in the development of this comprehensive care. The administra- 
tion can be taken on by the U.S. Public Health Service. 

Mr. KYROS. SO that makes the hospital there even more important ? 
Mr. MITCHELL. It is absolutely integral to the well-being of that 

community. 
Mr. KYROS. AS far as you are concerned, it would be diflScult to have 

anj' alternatives. I don't see anything cited in your statement about 
alternative facilities for care in the area. 

Mr. iliTCHELL. There is none. The facilities in Baltimore City, as 
in every other large urban center, are strained, and I tliink it is aware- 
ness of that strained condition which has caused the Johns Hopkins 
Hospital and all of the otlver major hospitals in the Baltimore area, 
as well as Baltimore Citv Health Department, to be totally supportive 
of this program which is proposed for Wyman Park Hospital. 

Mr. KvRos. Thank you. 
Thank you, Mr. Chairman. 
Mr. RooERS. Mr. Nelsen? 
Mr. XELSEX. Thank you, Mr. Chairman. 
I want to thank Mr! Mitchell for his fine statement and I want to 

also call attention to the fact that in my questioning of Dr. Egeberg, 
I asked the question, "Now, Dr. Egeberg, if you find a hospital fills 
a necessary function in a community, is it your intention to close it?" 
And he said, "No." 

I also want to point out that the things that have been done in Balti- 
more by the way of community involvement is the very thing that 
HEW feels should be effected. It may very well be that you have given 
an example of what mav be the intention of the people located near 
the hospitals and I would certainlv want to see the hospital give the 
service that you have indicated. This action is certainly to be lauded 
and something to be encouraged. What has been shown by the action 
taken is an admission that the previous arrangements were not satis- 
factory and that you need to get more community involvement, which 
is what I was told was the intent of the Public Health Service. 

I tliink we will come up with some pretty good answers and maybe 
we need to move toward more community involvement with our Pulilic 
Health Service hospitals. Perhaps we should not get excited about 
closing them because it may develop all of them are needed. 

^IT. MITCHELL. May I make one comment on that and I will be 
finished. 

This is the thing that is so very disturbing. I have been in anti- 
poverty work. You get a mandate from HEW, "Go out and seek 
involvement of the community." And the same administration operat- 
ing on another plane negates that mandate after the community has 
done this. 
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Mr. XELSEX. Right. 
Mr. MITCHELL. I, for one, am sick and tired of the administration 

playing what I consider to be a national "confidence" game with the 
lives of poor i)eople and black people, a sort of now you see, it now 
3'ou don't. I frankly am weary of it. 

Mr. XELSF.X. Tliank you. 
Mr. ROGERS. Mr. Preyer? 
Mr. PRETER. Thank you. 
Mr. Mitchell, I think you have made an excellent point that we need 

to always keep in mind what happens when white flight occurs. When 
you have the white migration to the suburbs, it takes with it all of the 
medical services from the Corps centers as well as many people. 

I certainly congratulate you on the Commimity Healtn Plan which 
seems to me very innovative and creative and I would agree with you 
that it is unthinkable that such a plan would be stopped in its tracks 
by closing the hospital and I agree with Mr. Nelsen that I can't con- 
ceive of PIEW closing a hospital in this situation. 

But 30ur statement is certainly a good, strong one and I think we 
need to keop that position l)efore we make sure thej' don't close it. 

^fr. MiTCHva.L. Tliank you, Mr. Preyer. 
Mr. ROGERS. Dr. Carter? 
Mr. CARTER. XO questions. 
Mr. ROG»:RS. Dr. Roy ? 
Mr. ROY. I have no questions. 
Mr. ROGERS. Mr. Schmitz? 
Mr. SCHMITZ. I have no questions. I just have a conmient. I tlunk 

our colleague, Mr. Mitchell, has pointed out a problem, which arises 
any time Government gets too much into this field. Tlien you are 
going to have a schizophi-enic or two-jointed policy decision, you are 
going to be going off in many different directions. I don't think it is a 
problem of uiis administration. I think it is a problem caused by get- 
ting Government into an area that is best handled by other agencies, 
and I think we will find it more and more as we go along in this 
direction. 

Mr. M1TCHEI.L. I think tliat is an argument I would not want to 
enter into at this time. If I proj^erly understand what you are saying, 
I would be in violent disagreement with you. I think Govermiient must 
of necessity move in areas that have lieen neglected by the private 
sector. 

Mr. ROGERS. Thank you very murli. We appreciate vour testimony. 
Our next witness is the Honorable Dan Kuykendall, a member of 

the full committee. Welcome, Mr. Kuykendall, proceed as you see 
fit, sir. 

STATEMENT OF HON. DAN KUYKENDALL, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF TENNESSEE 

Mr. KUYKENDALL. Mr. Chairman, members of the subcommittee, 
thank you for giving me tliis opportunity to speak in behalf of our 
sorely needed medical facilities, and for the U.S. Public Health Serv- 
ice clinics and hospitals in particular. 

As one of the cosponsoi-s of House Concurrent Resolution 08,1 can 
tell you that the entire thrust of the resolution is summed up in the 
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sentence stating that the Secretary of Health, Education, and Welfare 
should, during a so-called gi-aco period, explore the resources, capabili- 
ties and position of these facilities in the community to determine 
which of them, if any, should be closed. 

Budget cutting is wonderful, and no one is more in favor of it than 
I, if I assume that those in charge of the cutting are pruning the tree, 
and not trying to chop it down. Budget cutting Avith an axe instead 
of a scalpel, as I believe this to be, is as reckless as indiscriminate 
spending—and just as dangerous. 

We have here a situation m which 30 clinics and eight hospitals sud- 
denly have the fiscal rug pulled out from under them. It goes without 
saying that the geographical and economic factors in each of th&se 
38 locations cannot I>e identical. Perhaps some of them have out- 
lived their usefulness; I cannot say for sure, though I would look long 
and hard at the closing of any health facility at this time when tlie 
Nation's needs in this area are so gi'eat. But 1 can tell you from per- 
sonal experience, the clinic in Memphis has not outlived its time 
and its value to the community it serves. As for the projiosal to utilize 
the Veterans' hospital facilities or contract with private liospitals, I 
can only tell you that extra beds are at a premium in all of our excel- 
lent hospitals in Memphis, and if you mention an extra bed at the VA 
hospital, they hope you're talking about a sleeping bag in your motel 
room. 

Outpatient services are even more critical in Memphis, and all we 
are asking is for someone in H.E.W.'s budget department to assess 
these shortages before swinging the axe. 

We are confident that if they do, they will find the clinic in Mem- 
phis performing a worthwhile fimction that would merit its 
continuation. 

Thank you. 
Mr. ROGERS. Thank you, Mr. Kuykendall. Are there any questions? 

If not, then thank you again, sir. 
Mr. KuYKENDAix. Thank you, Mr. Chairman. 
Mr. ROGERS. Our next, witness is our distinguished colleague, the 

Honorable Paul L. Sarbanes of the State of Maryland. He, too, has 
shown an interest in tliis matter and we are pleased to welcome him 
to the committee and will be glad to receive his testimony and it will 
be made a part of the record, without objection. If you would like 
to highlight any particular points, the committee would l)e ]3leased 
to receive your testimony. 

STATEMENT OF HON. PAUL S. SARBANES, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF MARYLAND 

^fr. SARBANES. T will try to be very brief. 
Thank you. Mr. Chairman. 
I want to make a few comments to supjilcment the statement that 

has been included as a part of the record. At the outset I want to 
express my appreciation to you, Mr. Chairman, for the action you 
took in early December in bringing to the attention of all of us and 
the (lublic what tlie administration was moving to do with respect 
to the public health hospitals and clinics. 



129 

I am convinced that your action shifted the momentum and impetus 
froiu the executive to the le<rislative. Had it not taken place, 1 am 
fearful the executive would have proceeded down the path of closure 
to an extent that mifrht have made it impossible for us to turn the 
decision around. 1 think a <rood deal of the i-easonahleness that is now 
being evidenced by the Department of Health, Education, and Wel- 
fare is as a consc(iuence of your actions and sul)se(iuent events that 
have taken place. 

I would only like to point out with respect to the Public Health 
Service facilitv in Baltimore, first of all, that it is meeting its exist- 
ing resi)Onsil)ilities extremely well. I doubt that anyone could survey 
a group of beneficiaries involved in a health care system and find as 
nnuh satisfaction as exists with respect to the service that is being 
provided by that facility. 

Entrj' into the health csirc system is ea.sy. They have developed a 
luunber of technifpies oriented to the con.sumers of health care and 
I woidd say that they are discharging their existing responsibilities 
in a very high quality manner. 

Second, that liospital has taken a number of innovative steps in 
an eifort to involve itself in a number of health care problems. You 
have heard already from some of my colleag\ies of the efforts they 
are making to develop a ])repaid comprehensive health care plan to 
serve an area of the communitv that is now virtually without health 
caio facilities. There is at that facility the Baltimore Cancer Research 
Center which is a clinical facility of the National Cancer Institute. 
The researcli center has been doing outstanding work in chemotherapy 
treatment of cancer and is a ])art of the research effort being carried 
on by the National Cancer Institute. 

I think it is intei'esting that the President's state of the Union mes- 
sage on January 2'2 emphasized health care and the subsequent followup 
health mes.sage by the administration emphasized health maintenance 
organizations, the HMO's. This is directlv what this hospital has 
been trying to do in developing a compreliensivc health care plan. 

Second, the President emphasized cancer research, and indicated 
he was going to make an additional appropriation s^)ecifically for that 
purpo.se. Once again this is directly what this facdity, which has a 
major cancer research unit, has been doing. 

So in botli instances it seems to me that the administration's pi'O- 
fessed goals in the health care field and its actions with respect to 
tills health care facility are contradictory and inconsistent. 

Besides the substance of what is taking place at the Baltimoiv hos- 
pital, the statement details a number of other things that are going on 
there that are very important, I think one ought to focus for a 
moment on the decisionmaking process which has been followed with 
respect, not only to this facility, but to all of them across the country. 

In 196.5 there was a study of the Public Health Service system by 
an outside group wliicli recommended keeping it, upgrading it, mod- 
ernizing it, and having it as an integral part of the national liealth 
program. 

Second, the survey teams that were recently sent out, were, in my 
judgment, after the fact and in response to the hue and cry that had 
been raised by the Congress. I believe the survey was an effort to 
justify a conclusion that tliey had already tentatively arranged. 
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I am delighted to hear that you have obtained those survey reports 
and I think it will be very interesting to see what they show. Third, 
there was no effort by the Department to consult with local health 
planning agencies who are charged with responsibility for compre- 
hensive health planning under the partnership for health concept 
wliicli is an integral part of Federal legislation. 

T am frank to say to you that for a decision of this magnitude, 
whose consequences arc as enormous as what the administration has 
proposed, I tliink the process has been inexcusable. It really has been 
an extremelv bad decisionmaking process and it is only after the fact 
that efforts have been made to begin to do the khid of consultation and 
the kind of research and the kind of examination which obviously 
should precede and not follow such a decision. 

The impact of this process has been enormous because you are deal- 
ing in many instances with highly trained and skilled people. To 
build institutions is not easy to do. Morale in many of these institu- 
tions is extremely high. The administration"s approach to the entire 
situation has been most harmful. 

A number of [people have left. A number of i>eople are considering 
leaving. Tlie diivctor of tlic hosjjital and the heads of the staff are 
doing everjthing they can to ti-y and hold it together. There is about 
it all, given the way the administi-ation has gone at it, a self-fulfilling 
prophecy. If you do not support the institutions, if you create enough 
doubt about their future, then in fact a deterioration will set in almost 
automatically which then is used as a justification for the result you 
wanted to acfiieve to begin with. 

The one final point I would like to make is that any talk of savings 
is completely illusory. There have been suggestions that the patient 
load would he shifted to the Veterans' hospitals. It could not be so 
handled in our area. The Veiterans" hospital is overloaded now with 
respect to it^ existing responsibilities. There has been talk of shifting 
it to the community but it is not clear that with tha.t talk goes the 
conccjit of .shifting the resources to supjwrt the activity. Unless you 
do that, tjie shiftmg is really a budgetary gimmick, for somewhere 
someone is going to have to pay the cost of providing this health 
care and tliis has been health care supplied at an extremely low cost 
of a very good quality. Somewhere, someone is going to have to jmy 
that cost, or people are not going to get health care who are now getting 
it. So, any talk of saving is really an illusion in my judgment. 

We are verj' grateful to tiie committee for taking on this important 
problem. I believe these hearings will have an enormous impivct, not 
least of which, I hope, will be to reassure the people in the field that 
in fact those institutions are not going to be destroyed either in the 
short rim or in the long run. 

Thank you, Mr. Chairman. 
(Mr. Sarbanes" prepared statement follows:) 

STATEMENT OF  HOX.   PAUI- S.  SARBASES,  .\ REPRESENTATIVE 
IN CONORESS FROM THE STATE OF MARYLAND 

Mr. Cli.afrnian, I would like to testify In .support of House Concurrent Roso- 
luHon 98 nnrt House Conciirrpnt Resolution 149, which would continue the 
oi<emtion of the U.S. Pnblif Health Service hospit.ils and clinics. 

I am oppo.spd to the closure of the I'.S. Public Health Service ho.spltals. These 
facilities which are located In eight cities—Baltimore. Boston. Xew York, Norfolk, 
New Orlenns, Gnlveston, San Francisco, and Seattle—have consi.<tently provided 
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first-class medical care to seamen, active and retired personnel of the uniformed 
services—Army, Navy, Air Force, Marines, Coast Guard, Public Health Service, 
and Environmental Science Services Administration—and dependents of such 
personnel. 

The Public Health Service Hospital on Wyman Park Drive In Baltimore is 
located in the district which I have the honor to represent. It was built in 1982 
and provides services for the classes of people for whom the Federal Govern- 
ment has assumed medical care responsibility. Since Baltimore is one of the 
nation's major ports and since this area has a great number of facilities involving 
the Uniformed Services, the number of people entitled to Public Health Service 
care under exi.sting Federal law is quite large. Last year approximately 4200 
people were admitted to the Hospital and there were over 108,000 clinic visits. The 
Maryland Hospital Association in telegrams to the Administration has clearly 
stated that private hospitals in the Baltimore area would be unable to absorb 
the caseload of the PHS hospital should it be closed. Furthermore, any thouirbt 
of shifting .such a caseload to the Veterans Hospital i.s illusory because that hos- 
pital is already confronted with severe problems in meeting Its current 
responsibilities. 

Perhaps of greater importance in considering the role of the Baltimore P.H.S. 
hospital is that it has been one of the most innovative hosiritals in the state. 
ThLs Administration hardly needs reminding that the provlsltm of medical care 
is one of the primary issues facing the country. The P.H.S. hospital in Baltimore 
is an outstanding facility which has taken the lead and Initiative in a number 
of respects: 

1. The Hospital has been involved in planning with community groups for 
the establishment of a comprehensive prepaid health program in an inner city 
area where the availability of private medical services is almost nonexistent. 

2. Karly in 1970 the Hospital established a Health Evaluation Center which 
gives patients comprehensive health exuminations. Including an evaluation by 
a physician in just two and one-half hour.s—a fraction of the time and with 
fewer personnel than would l)P require*! in a conventional clinic. 

3. The only school for Medical Rec-ord Librarians in Maryland is at the Public 
Health Service Ho.spital and I believe It Is the only such school under the juris- 
diction of the Federal Government. 

4. The Hospital has close working relatlon.s with the schools In the area, 
including not only medical schools but also the community colleges. Such efforts 
to develop health care personnel through community college programs Is gen- 
erally viewed as a significant way to meet the critical shortage of personnel in 
the field. 

5. Furthermore, the Hospital In cooperation with the Baltimore City Depart- 
ment of B<lucation under a grant pursuant to the Manpower Development and 
Training Act has trained over liiO hard-core unemployed poverty people as 
nurses aides, all of whom were subsequently placed in jobs. 

6. The Baltimore Cancer Research Center which is financed by the National 
Institute of Health Is located at the Hospital and Is jointly administered by 
N.I.H. and the Hospital. Over a period of time outstanding research facilities 
and, more Importantly, an outstanding research team have been developed, all 
of which are now jeopardized by the proposed action concerning the Hospital. 
Surely, a total national commitment to achieve the goal of conquering the dread 
disease of cancer requires keeping this major cancer research unit In being. 

7. It should be noted that the Hospital employs 661 persons and more impor- 
tantly, that over 40% of the civilian employees are minority group members. The 
Hospital has a very active equal employment opportunity program which has 
achieved very significant results. 

Given the medical care problem facing the nation today, the closing of the 
Public Health Service hospitals are typified by the one In Baltimore would be 
a regrettable step backward.*!, it would mean that Baltimore would lose a dy- 
namic forward-looking medical Institution which Is playing a major role In 
facing and meeting the health care problem. Furthermore, to the extent that 
economy reasons are advanced for the proposed closing, the reasons are spurious 
for there would merely be a shifting of health costs elsewhere at greater total 
expense. 

I also want to add that I am disturbed by the lack of In-depth stud.v by the 
Department of Health, Education, and Welfare and the Office of Management and 
Budget which seems to lie behind this decision to cIo.se the Public Health Serv- 
ice Hospitals.  Only after the decision  had apparently been  reached  did  the 
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Department send out fact-finding teams to look into and evaluate the particular 
situation in each area. At no time up to that point liad there been consultation 
by the Department with local health planning agencies who are charged witli 
responsibility for comprehensive liealth planning under the "partnership for 
health" concept contained in Federal legislation. 

Kinally. Mr. Chainuan, as one of the co-sponsors of Hotise Concurrent Reso- 
lution 08, and House Concurrent Resolution 149, I would like to urge that this 
subcommittee favorably report these resolutions. I trust that once the Congress 
has acted in support of these measures, the Administration will continue operat- 
ing and improving the remaining 8 Public Health Service Hospitals and the 
30 outpatient clinics that are so desiK-rately needed if we are to achieve the frreat 
national goal of improving America's health care. 

Mr. RoGKRs. Thank you, Conjrressman Sarbanes. We appreciate 
your testimony and I think vrhtit you liave said is true. I don't think 
"there will be any saviBg. In fact, I think it will cost more to move awaj 
from the Public Health hospital setup as it exists now. Of course, this 
committee and the Congress has just passed the Emergency Health 
Personnel Act, which is to bolster the Public Health Service and to 
give it increased responsibility. 

Mr. Kyros? 
Mr. K-j-Ros. Thank you, Mr. Chainnan. 
I would like to commend our colleague for bringing to our att^-ntion 

the fact that the Baltimore hospital has these innovative programs in 
cancer research and in medical record librarians. And do they incorpo- 
rate thoni into the Federal hospital system ? 

Mr. SARBAXES. That is right. It is the only one in the Federal sys- 
tem and the only one in tlie State of Maryland. 

Mr. KTRCS. What is so novel about this comprehensive health exam- 
ination other than that it is so highly efficient ? 

Mr. SARBANES. First of all, they use facilities in the evening which 
in the daytime are used for other purposes so there is a maxunizing 
of the use of facilities. 

Second, they have established a system that lias attracted national 
attention in terms of their ability to i:)rocess and provide these medi- 
cal examinations iu a very thorough way and in a very short period 
of time. 

Mr. KYROS. I imderstand that you are training 150 hard-core unem- 
ployed people as nurse's aides in the hospital ? 

Mr. SARBANES. The hospital developed a training program in cch 
operation with the city to train hard-core unemployed and has done 
an invaluable service in that area. 

Mr. K"v-Ros. It seems to me that even if these facilities were con\erted, 
it is doubtful there is anyway you could contract all of those programs 
and projects we just mentioned ? 

Mr. SARBANES. I don't believe so, because what yon have is an insti- 
tution that has put together a mix of activities. As the chairman 
pointed out, if you watit talk about inconsistency in the administra- 
tion's attitude, tne President signed right at the end of 1970 the Emer- 
gency Health Personnel Act and yet when he has a chance to imple- 
ment it, and a good chance to implement it, he is now taking steps to 
close these facilities—steps totally inconsistent with the thrust of that 
legislation. 
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Mr. KYROS. I want to commend you for bringing particularly to our 
attention these projects that are unique, because I think that they will 
certainly affect our judgment as to House Concurrent Resolution 98. 

Thank you. 
Mr. ROGERS. Mr. Nelsen? 
ilr. NELSEN. NO questions. 
Mr. RoGEBS. Mr. Preyer? 
Mr. PREYER. Thank you, Mr. Sarbanes, for a very good statement. 
Mr. RtiGERS. Dr. Carter ? 
Mr. C.VRTER. Thank you, Mr. Chairman. 
Of coui-se, we iiave had .se\eral other Public Health Service hospi- 

tals phased out over the years, have we not ? 
Mr. SARBANES. I understand we have. 
Mr. CARTER. And this, then, is not an innovative thing? It is sort 

of a progression that started some time ago. I would like to ask yon 
what was the census of this particiihir hospital during the past year? 

Jlr. SARHAXES. The hospital handled 4,200 inpatients and 108,000 
clinic visits. 

Mr. CARTER. What percentage was the capacity of the hospital ? 
Mr. SARBANES. The inpatient capacity was about 77 percent I be- 

lieve, but the hospital there as the hospital in Seattle, as indicated by 
Congressman Adams earlier, faced the problem of imderfimding. It is 
\'crj' difiicult to run at capacity if you are not given the money to start 
out with to iim at capacity. Then you use a comparison which shows 
that you are falling short of capacity when you are not given the 
resources to be there to begin with. 

Mr. CARTER. This occurs at all of the hospitals throughout our coun- 
try, all of the Public Health Service hospitals. I believe average oc- 
cupancy was about 70 percent, sometliing in that area. Then, it seems 
that something should be done to utilize to its fullest extent these 
hospitals. 

Actually, there was a loss there of 30 percent of the available beds. 
This has occurred throughout the entire Public Health Service. 

Of coui"se, there are certain programs here that are qiiite worth- 
while, Init again, as Dr. Egeberg stated, it is envisioned that these 
hospitals would become a part of Jiealtii maintenance oi'ganizations 
which would really be consonant with the planning which has been 
made for this area. Perhaps that is the purpose of the administration 
at this time. It would certainly feel that the intention is not bad at 
all, but perhaps a more complete utilization of this facility. 

Mr. SARBANES. I don't thnik anyone quarrels with a more complete 
utilization. The Congress passed the Emergency Health Personnel 
Act and that provides, it seems to me, the perfect vehicle to achieve 
that objective. To pass that legislation, broadening the fimction of 
tlie Public Health Sei-vice, and at the same time, to move in the budget 
to close out the hospitals and clinics, it seems to me is inconsistent. 

Mr. CARTER. The very act you mentioned was actually to provide 
pei-sonnel for the rural areas and really didn't apply particularly to 
hospitals, did it? 
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Mr. SARBANES. YOU cannot provide high quality medical service to 
an urban ghetto area if you do not have the hospital as a backup 
facility. 

Mr. CARTER. Of course, that is true, but if it is a health maintenance 
organization, it might provide even greater care, might it not? 

Thank you, Mr. Chairman. 
Mr. ROGERS. Mr. Preyer? 
Mr. PREYER. NO questions. 
Mr. ROGERS. Dr. Roy ? 
Mr. ROT. I have no questions. Thank you. 
Mr. ScHMiTZ. No questions. 
Mr. ROGERS. I might say that during the Appropriations Commit- 

tee hearings of last year, they noted declining patient load in some of 
the hospitals and the Public Health Service answers said one reason 
it was decreasing is that the length of stay has been decreasing. 

In other words, they have been getting patients out of the hospital 
more rapidly, and secondly, that their ambulatory program, they are 
begiiming to try to put greater emphasis on them to try to keep them 
out. They attribute this decreased hospital care to mainly those two 
Soints as well as the lack of funding to hire the necessary nurses and 

octors to nm it. Thank you. Your testimony has been most helpful. 
Our next witness is Dr. John Chase, the Associate Deputy Chief 

Medical  Director,  Veterans'  Administration, and Mr.  Alfred T. 
Bronaugh, Associate General Counsel. 

STATEMENT OF DR. JOHN CHASE, ASSOCIATE DEPUTY CHIEF 
MEDICAL DIRECTOR, VETERANS' ADMINISTRATION; ACCOMPA- 
NIED BY ALFRED T. BRONAUGH, ASSOCIATE GENERAL COUNSEL; 
AND RALPH T. CASTEEL, EXECUTIVE ASSISTANT TO CHIEF 
MEDICAL DIRECTOR 

Dr. CHASE. Mr. Chairman, I would like to introduce the members 
at the table, Mr. Bronaugh on my ri^ht and Mr. Casteel on my left. 

Mr. ROGERS. We are pleased to receive your testimony at this time. 
Dr. CHASE. I have not brought with me a prepared statement but 

I would like to make a few introductory comments and will be glad 
to answer any questions. 

The Chief Medical Director, Dr. M. J. Musser, has been unable to 
appear before the subcommittee today. He is at this moment testif^^ing 
at the Appropriations Committee on our 1972 budget. I thought it 
would be helpful if I identified for you the chronology of our involve- 
ment in the subject matter of your hearings. 

During the fall of 1970, Chief Medical Director, Dr. Musser, was 
contacted by a representative of the Department of Health, Education, 
and Welfare. 

Mr. ROGERS. When was that, please? 
Dr. CHASE. This was in the fall of 1970, and was in regard to the 

feasibility of the department of medicine and surgery of the Vet- 
erans' Administration assuming responsibility for some portion of the 
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primary beneficiaries of tlie Public Health Service Hospital System. 
This was then followed, in November, bj- an exchange of correspond- 
ence between HEW and the VA, at tlie top level, stating the conditions 
in which further discussions could take place. 

Following this statement of conditions on the part of the Adminis- 
trator of the VA and approval of these conditions by the Secretary 
of HEW, some preliminary meetings were held, but subsequent to that 
time, no further developments really have occurred. 

In order to put this in the context of the VA ability to asunie an 
additional load, I think you ought to I'calize we have had an increas- 
ing activity in the past year. This is predominantly because of increas- 
ing number of veterans brought alx)ut in large part by the discharges 
and the results of Vietnam conflict. This has meant that our bed capa- 
city, which currently is at the level of 96,899 beds, is experiencing a 
patient load which in February was 87,716 patients. 

This computes to an average occupancy rate of 90.5 percent. In ad- 
dition to this, we anticipate that we will, in the coming year, receive 
applications for hospitalization at the level of 1.3 million applications. 

Mv. Jiocr.Rn. What percentage would that be? 
Dr. CHASE. Well, this is actually a head count, Mr. Chairman. 
Mr. ROGERS. How docs that compare with the present ? 
Dr. CHASE. It is an increase of about 5 percent over our current 

ex}>erience. As you are aware and have heard in previous testimony 
this morning, relative to occupancy rate, when a hospital system ap- 
proaches occupancy rate over 90 percent, this is extremely tight and 
makes for difficult management decisions at a local level. 

Should the VA be required to accept a new class of beneficiary for 
care, and under the current legislative authorityj within which we op- 
erate, it would mean that these new beneficiaries would have to be 
placed in a priority for admission at lower level than veterans. 

Probably these new beneficiaries would have very limited access to 
our system and only in facilities scattered geogiaj^hically about the 
country. 

This is a preliminary comment, Mr. Chairman. We would be pleased 
to answer any of your questions. 

Mr. ROGERS. Thank you very much. 
As I understand it, basically, what you are telling us is you would 

not presently be able to handle this additional load ? 
Dr. CHASE. We would find it very difficult. 
Mr. ROGERS. And they would not be given priority of treatment, and 

there is no telling what their waits would be to get into a hospital for 
care. I assume there are currently waiting periods for tliose who have 
the primary call on the hospitals. 

Dr. CHASE. We have a waiting list at the present time in our hos- 
pital system. It is small and differs widely, depending upon the geo- 
graphic location of the veteran. 

Mr. ROGERS. Could you let us have, for the record, the approximate 
cost of service, hospital cost for today's inpatient and outpatient? 

M-B87—71 10 
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(Tlie following information was received for the record:) 
1. Cost providing service to inpatients— 

JULY 1. TO DEC. 31, 1970, PER DIEM COSTS—VA HOSPITALS 

Medical 
bed section Surgical Psychiatiic 

                           $32.45 $39.38 
22.69 

$19.31 
Support'                 18.75 11.05 

Total                51.20 62.07 30.36 

• Administration, engineering, building management, research, education, and training. 

2. Cnsft of outpntient visit Jtily 1. 1970 tlirougli December 31, 1970—Direct 
care: $17.71. service-conne<'te<l ontiiatient care. 

Mr. ROGERS. Have there been discussions about using some of the 
PHS hospitals for taking care of the overflow of Veteran ho.spitals? 

Dr. CHASE. Not to iny knowledge. 
XIr. RoGEKs. Would this perhaps be feasible in some instances where 

you have an overflow ? 
Dr. Cn.\sE. Currently, our hospital system is capable of handling 

our load with minimum waiting requirements. Where we have the 
largest waiting list happens to be in San Juan, Puerto Rico. There are 
no Public Health Services in that localitv to the best of my knowledge. 

Mr. ROGERS. I assume, if Public Health l)eneficiaries ciune in, you 
mi^ht have to shift them all over the country, too. 

Thank you verv much. 
Mr. Kyros? 
Mr. KYROS. Thank you, Mr. Chairman. 
Dr. Chase, in Under Secretary Egeberg's statement before this com- 

mittee on March 5, 1971, tlie statement with which you may or may 
not be familiar, I did not get the impression from Dr. Egeberg 
that if somctliing did happen in the area, they could switch some 
of the patient load to VA hospitals. Is it a fact that the Health and 
Welfare oflicials had discussions with the VA as to whether you could 
pick up any of the caseload, cither from hospitals or clinics that might 
be converted ? 

Dr. CHASE. Yes, sir; the original discussions contemplated tliis as 
one of the alternatives which they wished to examine. 

Mr. KYROS. I presume vou did not make studios in everj' region. 
Consider my own area oi Elaine. We have a Public Health Service 
Clinic in Portland, Maine, and we have a very fine Veterans' hospital 
in Togus, which is 60 miles to the north, close to Augusta. 

You haven't made any studies as to whether the outpatient load from 
the clinic which they told us last Friday was 20,000 annual visits, could 
be picked up in part by Togus ? 

Dr. Cir.\sE. I have some very preliminary figures which deal with 
this. I would hasten to add, though, that if this di.scus.^ion were to pro- 
ceed in any great depth, we would like to confirm these figures at a 
more specific level. 

Mr. RooERS. I think if the gentleman would permit, if you have fig- 
ures that go to this for the areas where Public Health Service hospitals 
are located, or clinics, I think it would be helpful if you could submit 
those for the record. 

Dr. CHASE. We would be glad to do that. 
(The following information was furnished for the record:) 
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PUBLIC HEALTH SERVICE' AND VETERANS' ADMINISTRATION SELECTED DATA, FISCAL YEAR 1970 

Average 
Patient- daily 

days census 

Bed    Outpatient 
occupancy        medical 

rate •' visits 

Outpatient 
dental 
visits 

Alabama-Mississippi: 
PHS Clinic, Mobile, Ala   .             ... 11,132 

17,936 

3,690 
37,659 

148,470 
123,966 
122,317 
54,303 
72, 087 

406 
108,820 

8,005 ... 
12,618 
7,233 

115,206 
6,658 

92,739 

120 
57,068 
6.585 

25,322 

5,092 
9,195 

3,502 
VA Hospital, Biloxi. Miss  229,950 630 95 889 

Calitornla: 
PHS Clinic, San Diego, Calif..   1,067 
PHS Clinic, San Pedro, Calif      . . . 4,229 
VAOPC, Los Angeles, Calif _  11,326 

r    VAH. Los Angeles, Calif.  
VAH. Long Beach. Calif     
PHS Hospital. San Francisco, Calif  
VAH San Francisco. Calif  

Distict of Columbia: 
,     PHS Clinic, Washington, D.C   

....      638,020 

....       534,725 
         68,816 

95,265 

1,748 
1,465 

190 .... 
261 

89 
94 

 82" 

4,226 
3,966 

14,513 
8,605 

146 
'.    VAH, Washington. D.C _  

Florida: 
1"    PHS Clinic, Jacksonville, Fla,    . 

214,620 588 89 6,239 

VAH L.ikeCi'y. Rs   
PHS Cllmc Miami Fla . 

125,975 355 84 321 
1,784 

VAH. Miami. Fla .._  
PHS Clinic Tampa. Fla  

....       201,845 553 80 7,529 
1,721 

VAH, Bay Pines, Fla _  
Georgia: 

....      240,535 659 100 9,054 

46 
VAH. Atlanta. Ga   ....       147,095 403 90 6,842 

1 801 
VAH, Augusta. Ga... _  

Hawaii: 
PHS Clinic. Honolulu, Hawaii  
VARO Honolulu Hawaii  

....       417,560 1,144 88 1,973 

5,055 

Illinois: 
PHS Clinic Chicago, III 1,755 

119,561 
78,272 

39,146 
72,387 

13,687 
13,835 

9,922 
56,165 

161,282 

525 
16,742 

1,158 
76,271 

1,119 
74,919 

54,308 
39, 551 
55,358 
93,414 
36,368 

214, 778 
99,577 

1,119 
70, 330 

179 
54,906 
2,177 

87, 339 

3,581 
54,956 

11,643 
109,219 
31,115 

795 
98,665 
11,114 

5,331 
97,286 

556 
VAH, Chicago 111. (WS) _  
VAH. Mines, 111...  

Louisiana: 
PHS Hospital, New Orleans, La  
VAH, New Orleans, La  

Maryland: 
PHS Hospital, Balimore, Md  

VAH, Baltimore, tMd  
Massachusetts: 

PHS Hospital, Boston, Mass  
VAH. Boston. Mass.  
VAOPC  Boston. Mass  

        173,375 
        448,950 

         45,410 
        181,405 

         16,920 
         78,110 

         16,055 
       242,360 

475 
1,230 

125 ... 
497 

46 ... 
214 

44 ... 
664 

94 
90 

 86" 

92" 

 90" 

9,174 
7,508 

6,264 
2,250 

?,233 
1,564 

3,413 
4,885 

11,546 
Maine: 

PHS CMnic, Portland, Maine      624 
VAH  ToQus ^aine 282,875 775 97 1,786 

Michigan: 
PHS Clinic, Detroit, Mich  1,654 
VAH Allen Park Mich 216,445 593 90 6,680 

Missouri: 
PHS Clinic, St Louis, Mo  381 

VAH, St. Louis, Mo  
New York-New Jersey: 

PHS Hospital, Staten Island, N.Y  
PHS Clinic, New York, N.Y  

....      146,365 

         80,731 

401 

221 .... 

85 1,617 

9,752 
16, 551 

VAH. Bronx. N.Y   
VAOPC. Brooklyn, N.Y_.  

       349,670 958 84 4,131 
7,555 

VAH. Brooklyn. N.Y  
VAH. New York. N.Y   
VAH. East Orange, N.J.   
PHS Clinic. Buffalo, N.Y  

        302,950 
       331,785 
       308,060 

830 
909 
844 

84 
83 
86 

1,589 
15, 544 
7,884 

509 
VAH, Buffalo. N.Y  

Otilo: 
PHS Clinic, Cincinnati, Ohio  

       289,080 792 93 7,741 

7C 
VAH, Cincinnati, Ohio  
PHS, Clinic Cleveland, Ohio   

        138,700 380 82 2,661 
682 

VAH, Cleveland, Ohio  
Oregon: 

PHS Clinic Portland, Dreg 

        240,535 659 88 7,648 

750 
VAH, Portland. Oreg  

Pennsylvania: 
PHS Clinic, Philadelphia, Pa  
VAOPC, Philadelphia, Pa  .. 

        160,965 441 87 4,716 

1,533 
8,236 

VAH, Philadelphia. Pa..  
PHS, Clinic Pittsburgh, Pa  

        157,680 432 86 1,434 
794 

VAH, Pittsburgh, Pa, (Gen)          153,665 421 
845 

82 
92 

8,213 
VAH, Pittsburgh, Pa. (Psy)        308,425 2,442 

Puerto Rico: 
920 

VAH. San Juan Puerto Rico.           77,745 213 85 3,416 

Sea footnotM it end of table. 
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PUBLIC HEALTH SERVICE ' AND VETERANS' ADMINISTRATION SELECTED DATA, FISCAL YEAR 1970-Contlnued 

Patient- 
days 

Average 
daily 

census 

C
 Outpatient 

medical 
visits 

Outpatient 
dental 
visits 

South Carolina: 
PHS. Clinic Chafleston, S.C  2,474 

25.924 

5.599 
59.023 

15.808 
4.872 . 

10,211 
85,592 

12,728 
19,025 

22,765 
52. 576 

739 
VAH Charleston, S.C                       98,185 269 78 695 

Tennessee: 
PHS Clinic Memphis, Tenn 1.257 
VAH, Memphis, Tenn  

Texas: 
PHS Hospital, GalvBSton. Tex  
PHS Clinic Port Arthur  Tex 

        298,935 

         34,839 

819 

95 . 

80 3,473 

3.477 

PHS Clinic. Houston, Tex.  899 
VAH, Houston, Tex  

Viriinia: 
PHS Hospital. Norfolk, Va  
VAH. Hampton. Va  

Washington: 
PHS Hospital, Seattle, Wash  
VAH. Seattle, Wash  

        386.535 

         23.880 
        179.945 

         23.498 
         97,820 

1.059 

65 . 
493 

64 . 
268 

92 

 9i' 

 91" 

4.987 

3,070 
2,487 

6,590 
5,133 

> Primary beneficiaries, American Merchant Seamen. 
' January 1971. 

Mr. KYKOS. Would it be all right if he discussed them right now, 
Mr. Chairman? 

Mr. RoGKRS. Certainly. 
Dr. CHASE. Mr. Congressman, the listing which I have runs from 

Baltimore through West Roxbury, Mass., but does not include our 
facilities at Togus. So, we would have to provide this for j'ou sepa- 
rately. 

Mr. KYROS. Yes, sir. But Dr. Chase, I understand the thrust of your 
testimony is that VA facilities, with bed occupancy running what they 
are, now, they would not be available to pick up much of the caseload 
in these other areas ? 

Dr. CHASE. Our capability would be very limited. 
Mr. KYBOS. What about the talk of the innovative programs that 

the Public Service hospitals were doing, cancer research, training 150 
nurse's aides, medical librarians, do you normally pick up that kind of 
program ? 

Dr. CHASE. We have these programs in our hospital system. From 
the testimony which I have heard this morning, I would certainly have 
to agree, from what I have heard, we would classify these as innova- 
tive-type programs that are making contributions beyond the limits 
of the envelope of the hospitals. 

Our ability to pick up these programs would have to be examined. 
Obviously, educational funds are limited. Our ability to support our 
own educational program, which constitutes about 50,000 trainees per 
year, does not contemplate picking up these other additional programs. 
The same could be said for research and clinical investigative 
programs. 

Mr. KYROS. Thank you very much, Dr. Chase. 
Mr. ROGERS. Mr. Nelsen ? 
Mr. NELSEN. Dr. Chase, you indicated someone from HEW made an 

inquiry as to whether the Public Health Service case load could be 
picked up by VA hospitals. 

Dr. CHASE. Yes; an inquiry was made. 
Mr. NELSEN. Based on that inquiry, you were assuming this was 

their plan. Aren't you overlooking the fact that certainly there is 
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nothing wrong in finding out if there is available space in Veterans' 
hospitals ? 

Dr. CHASE. Tliere was no problem, sir, and I wish to correct my 
statement if there has been a misunderstanding. There is no problem 
in entering into discussions. These wore carried on. 

Mr. XELSEN. It seems to nie that a good deal of the testimony we 
have received would indicate tliere is a bit of a desire to make it 
appear that with a bang the Public Health Service hospitals are to 
be closed. I liave asked of Dr. Egeberg was this their intention if a 
need for these hospitals existed. Tlie answer was "No." If you heard 
the testimony of Mr. Mitchell a moment ago, which was a very excel- 
lent statement, he pointed out what they nave done in Baltimore to 
harness the facility to get it operating at nearl}* maximum capacity. 

They ha\e done an excellent job. This is what HEW is trying to 
do, to make these Public Health hospitals serve a community at capac- 
ity instead of a percentage to capacity, leaving a part of the hospital 
empty. 

I would think this desire is something we should compliment. I, as 
a member of this committee would like to be sure that we do not close 
a hospital that is needed. I would also like to help HEW harness the 
total capacity and make it available to better serve a comnumity. 
By doing this, the total costs would be reduced because the capacity 
of the hospital would be used. 

I think we should direct our attention to this effort and in no case 
leave an impression we are trj'ing to wreck them, because we will not 
permit that to happen. 

I wanted to pomt out that actually there is nothing wrong with 
HEW asking VA if they had available rooms and I am sure that if 
the VA hospitals are overfilled, they could move some of these patients 
into the public service hospitals. I wanted to make that observation. 

I am sure the point is well taken in your testimom*. I tliank you. 
Mr. KoGEKS. Mr. Preyer i 
Mr. PREYER. Thank you, Dr. Chase. 
I have no questions. 
Mr. ROGERS. Mr. Carter? 
Mr. CARTER. XO questions. 
Mr. ROGERS. Mr. Roy ? 
Mr. ROT. No questions. 
Mr, ScHMiTZ. No questions. 
Mr. ROGERS. What is the average length of stay in the VA hospi- 

tal? You may want to furnish this for the record. 
Dr. CHASE. I would like to furnish the exact infonnation for the 

record. We figure this on the basis of the percentage of our patients 
who were discharged within 30 calender days. If you look at our entii-e 
system, aroimd 70 ]jerceiit of our patients are discharged within a 
30-day period. I do have to hasten to say, though, that about 40 per- 
cent of our beds are psychiatric. "WTien you add this longer stay into 
the average statistics, it lengthens this period of stay. 

Mr. ROGERS. If you could let us have a breakdown of the figures, I 
think this would be helpful. 

(The following information was received for the record:) 
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Length of stay in VA hotpitaU—Calendar year 1969 
Tyi# of patient: ^"f 

Mwllcal and surgical     2'). 5 
Neurological     57.1 
Psychiatric: 

I'sichotie  4ni. 0 
Other     4«. S 

Pulmonary TB  130. 't 

Mr. ROGERS. Has it been proposed to close or decrease any VA 
hospital beds ? 

Dr. CiiASE. No, sir. We have been required to close one hospital as 
a result of the California earthquake. 

Mr. RoGKUs. But the budget anticipated that ? 
Dr. CHASE. There are no closures contemplated. 
Mr. ROGERS. I thought someone told us today you were closing one 

facility in Baltimore. 
Dr. CHASE. I heard that statement made in the testimony. Sir, there 

is no plan to close any of the Baltimore area hospitals. 
Mr. ROGERS. IS it reflected in any budget submission ? 
Dr. CHASE. NO, sir. 
Mr. ROGERS. IS j'our assumed patient load the same? I understood 

you were expecting an increase. 
Dr. CHASE. If we project our current experience mto the coming 

calendar year, we would experience actually about the same load that 
we have at the present time, simply because our occupancy rate in 
February is so high that I don't see how we could put many more 
patients in and continue to operate. 

Mr. ROGERS. Then, your assumption of patient load is the .same for 
the coming year as it has been ? 

Dr. CHJVSE. Except that budget heariiigs are going on now and wo 
will have to wait and see what the budget hearings show in terms of our 
ability to operate. 

Mr. ROGERS. Is this reflected in the budget request? 
Dr. CHASE. The budget request to the congressional Appropriation 

Committee shows a projected occupancy rate of around 85 percent at 
a level of 79,000 census. 

Mr. ROGERS. SO the initial budget request does show a decrease? 
Dr. CHASE. That is right. A decrease from our current operating 

level. 
Mr. ROGERS. From your current operating level. That is what we 

thouglit. 
Dr. CHASE. But there are no hospital closures contemplated. 
Mr. ROGERS. But if you can't operate at current levels, there is a 

decrease of service available, isn't there ? 
Dr. CHASE. That is true, but the occupancy level is a comfortable 

occupancy rate for an active hospital. 
Mr. ROGERS. I understand that. That is the way we would like all 

hospitals to operate. I thought your testimony is that you would be 
operating over that, really. 

Dr. CiFASE. If the pressure on our hospital sy.stem that we have 
right now. sir. and we had the capability of meeting the health care 
needs of those A^etcrans that are exerting pressure for admission to 
our hospitals, we would expect in the coming year we will continue to 
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have something in the range of arouiid 85,000 or 86,000 or 87,000 
census rate on any given day m the hospitals. 

Mr. ROGERS. Rather tluin the 79,000 ? 
Dr. CHASE. Tliat is correct. The 79,000 fijiure is a figure which is de- 

termined on 85 percent occupancy rate and the budgetary request is 
built upon tliat given level. 

Mr. ROGERS. Your actual experience in February was 87,000 ? 
Dr. CHASE. That is correct. 
Mr. Rooiats. You have a little over 9(i,000 beds? 
Dr. CHASE. Almost 97,000. 
Mr. ROGERS. SO that would get you up to what percentage of beds? 
Dr. CHASE. In Febnuiry, it was 90.5 percent occupancy rate. 
Mr. ROGERS. And how are you going to pay for that ? 
Dr. CHASE. Well, if we get budgetary support at the level of 79,000, 

sir, then we will have to come back if we experience increased loads or 
we will have to limit operations at 79,000. The only other altei-native is 
to reduce the quality of the care and that we will be \ erj- reluctant to do. 

Mr. ROGERS. Either you will not admit people or else tlie budget has 
got to be changed. 

Dr. CHASE. That is right, sir. 
Mr. ROGERS. So, I don't see any possibility of coming in with addi- 

tional load from some other source of beneficiaries. 
Dr. CHASE. That is the way it would appear to us. 
Mr. ROGERS. Thank you. 
Mr. NEI^EN. Mr. Chairman, the Budget Bureau does not make the 

appropriations, do they ? Congress makes the appropriations based on 
the evidence that we get. The Budget Bureau projects a recommenda- 
tion based on their information and we make the appropriations, the 
Congi-ess of the United States. 

Mr. ROGERS. Yes. They don't have to spend what we appropriate but 
we would hope that they would because I don't think the Congress is 
gomg to appropriate less than is needed for the liealth care. That is 
whj' we are having these hearings because I think there have been 
some budget decisions made in this decision and we want to air that 
fully and sec if it can't be changed in a reasonable way. 

Thank you. Your testimony has been most helpful. 
Mr. ROGERS. Our next witne.-s is Karl W. Clark, Labor Management 

ilaritiine Committee. 
Mr. Clark, it is my understanding you would like to put your state- 

ment in the record and without objection this will be done. 

STATEMENT OF EARL W. CLARK, LABOR-MANAGEMENT MARITIME 
COMMITTEE 

Mr. CLARK. Ithankthechaii-inan. 
My comments will be brief. I want to commend this committee and 

the Merchant Marine and Fisheries Committee for the initiative which 
they have taken in support of this cause. It was my privilege to open 
the testimony in the Merchant Marine and Fisheries Committee for the 
maritime industry and I am sure that testimony has been made avail- 
able to this committee, so I shall not dwell on that nor plow the ground, 
Mr. Chairman, that has already been gone over. 
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I would like to iiave permission of the elmirman and the committee 
to file in the record a position of the Propeller Club of the United 
States. I would request to do this on an informatory basis only. I s&^ 
that because this is an organization that represents nationwide practi- 
cally every sejrment of the maritime community, shipbuilding, ship 
operation, labor, management, everything in the maritime community 
is involved with this great organization, and they have taken what I 
consider a magnificent position on this subject and I have their 
authority to use it in any way and I should like to have it submitted. 

Mr. R<H{KRs. Without objection, it will be made a part of the record 
at this point. 

(The position paper referred to follows:) 

THE PBOI'ELLER CLUB OF THE UNITED STATES 

POSITION NO. 6 

SAVINO THE PUBLIC HEALTH SERVICE HOSPITALS 
Background 

In December of 1970 the Secretary of Health, Education and Welfare indicated 
that the Administration was considering closing eight general PHS hospitals 
and some 30 out-patient clinics. This announcement charged inadequate quality 
of PHS hospital care and expressed an unwillingness to spend $140 million to 
modernize or replace existing facilities. In this is seen the strong hand of the 
Bureau of the Budget—for years the motivating force behind PHS hospital clos- 
ings. The Bureau attempted to close these hospitals in TOO."), but the Congress of 
the United States saved them and called for their modernization. Since then 
forces within government have sought their demise through attrition and dis- 
regard of Congressional intent. Any inadequacy In quality of care must be laid 
to this negative administrative practice. Now alleged inadequacy of care is l>eiug 
utilized as a further excuse to close the hospitals and clinics. The submitted 
budget for ]f)72 applies the meat axe to these hospitals, decreasing patient core 
allocations by $21.8 million and employment by $48.8. The budget would force 
hospital closing at Baltimore, Boston, Galveston, Norfolk. New Orleans, San 
Frauciso, Seattle and Staten Island. 

Meanwhile, national health care is one of the "Six Great Goal.s" In the Presi- 
dejit's 1971 Stflte of the Union message. PHS hospitals should be utilized to 
achieve this goal. The fields of cancer research, drug addiction and scores of 
other areas of unmet national health needs call for expansion and modernization 
of these hospital facilities, not their elimination. Congressman Garmatz, Chair- 
man of the Jlerchant Marine and Fisheries Committee of the House of Repre- 
.sentatives. has introduced a concurrent resolution In the Congress, directed 
toward achieving such objectives. It deserves the support of all health-consdons 
citizens. 
Position 

The Propeller Club of the United States (1) deplores all attempts to close 
tlie Public Health Service hospitals in the face of the unmet health needs of 
the nation. Including those of merchant seamen; (2) resi)ectfully requests the 
President of the United States not to accede to such attempts within his Admin- 
istration; and (S) fully supports the concurrent resolution now before the Con- 
gress in defense of these ho.spltal services. 

Mr. CLAHK. Mr. Chairman and members of the committee, I am 
positive, in going over my statement, that I will be plowing ground 
that has been plowed here and I don't want to bore the committee 
with repetition. I testified yesterday at some length before the Sub- 
committee on Health of the Committee on Labor and Welfare in the 
Senate with Mr. Kennedy, chairman of that committee. 

A development occurred there which I simply want to relate here. 
I am sure t-Iie committee, perhaps, is aware of this, but I should like 
to mention it as a part of my comments. 
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In my testimony before the Senate we associated ourselves some- 
wliat with Mr. Nelsen's position in the sense that these hospitals sliould 
no longer depend solely on seamen. Actually, they havent since 1913. 

The committee will recall that before that time, they were called 
the Marine hospitals and as of that date, the name was changed to 
the Public Health Service title which it now has. 

Tlie i-eason that that titlization occuri-ed was that they began to take 
in other types of beneficiaries, other than those purely of the seamen 
category. This has occurred over the years throughout a gi-eat part of 
tliis century so that while seamen hospitalization is cared for under 
title 42, in this great progi-am, it is not the sole category. So, that the 
maximum use of these hospitals is the thing that is essential which I 
think is what Mr. Nelsen was getting at. We cannot underetand as an 
industry why on the one hand, the Nation talks about a shortage of 
hospitals, a shoi-tage of beds, doctors and nurses, and on the other 
hand, begins to talk about closing of the hospitals. 

I understand they are moving a bit away from that tenn "closing", 
now. We think wherever health obligations of the U.S. Government 
are assumed bj law or wherever these pix)grams can be worked in to 
a full utilization of the hospitals, it should be done. This is no time 
for closing. 

Let me turn to the point I started to raise earlier. It was my under- 
standing in listening to the testimony in the Senate yesterday, and I 
listened to Dr. Egeberg there—I did not hear liim, Mr. Chairman, 
before this committee—but yesterday I miderstood from him that the 
current movement now is a movement to try to turn the hospitals over 
to State and local communities. 

It has been my experience from what I have read and heard that 
the cities are in bad shape. Some of these cities are ci-ying about almost 
a state of bankruptcy. I don't understand how you can turn these 
hospitals over to State and cities in that condition and expect them 
to take over. 

I think what would happen in this instance, if that occurred, is that 
the money that would be required again would come from the Federal 
Government, so in either case, you would have a financial situation 
which would call for some underwriting by the Federal Government. 

Most of the witnesses that I heard yesterday testified against that 
proliferation, if you will, in this whole program. You might as well 
keep it where you have it. But one further point, and then I am 
finished. The question was raised at one ix)int as to whether the legal 
responsibility of the Federal Government to maintain a system—and 
that is the reading of the law, to "maintain a hospital s5'stem"—is 
met under such a circumstance where it is turned over to the cities. 

Would that be maintaining a system ? Of coui-se the answer came as 
I got it that, well, the Federal Govemment would have an involve- 
ment in it in the sense that it would put up money and it would have 
some supervisory control over the type of beneficiaries, particularly 
the primary types, for which by law, they have autliority. 

Then that raised tlie question, again, as I recall and as I underetood 
the testimony, as to whether legally this met the provisions of law and 
it was the decision of the Chair in the Senate—the Subcommittee on 
Health—^that that question be referred to the Comptroller General, 
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So, here is an ancillary item, if you will, lejrahvise, that may go to 
the Comptroller General, again, now, from the Senate side. I compli- 
ment the House of Representatives and the committees that are in- 
volved in it for having referred a related question to the Comptroller 
General previously. 

Mr. Giirmatz was quite wise in doing this. It was done in 1965 with 
similar results. If you are not alerted to this new Senate development, 
and I assume you all are, I want to make the point here because this is 
a new develoi^ment which may hit here and there in the whole gamut 
of treating of this problem. 

I think with that, Mr. Chairman, I will conclude by saying that I 
know of no issue that has risen in recent years in which, in the maritime 
community, there is such complete unanimity. 

You know, sometimes labor has difficulties with labor, management 
with management, and sometimes management with labor. But there 
is absolutely a uniformity in the maritime community throughout the 
country in supporting the hospital system as it is now. 

1 thank you for letting me make these comments. 
(Mr. Clark's prepared statement follows:) 

STATEMENT OP EARL W. CLARK AND IIOTT S. HADDOCK, CODIRECTOBS, 
LABOR-MANAGEMENT MARITIME COMMITTEE 

Mr. Cbairiuan and meml>ers of the committee: We appreciate the opportunity 
to submit this statement of the Labor-Management Maritime Committee with 
reference to Concurrent Resolutions in the House of Representatives directed 
toward saving the U.S. Public Health Service hospitals. 

The Ijabor-Managemcnt Maritime Committee, composed of major steamship 
lines and seagoing unions, has long .supported the U.S. Public Health Service 
ho.spital program, including its marine hospitalization services. 

In connection with the current hearings, the Co-Chairmen of our organization, 
Mr. .Joseph Currau. President of the National Maritime Union, and Mr. Spyros 8. 
Skoura.s, President of Prudential-Grace Lines, speaking tor our Governing Body, 
have directed that full support be given not only to the retention of the PHS 
hospitals but also their modernization as well. 

We have taken full note of the Concurrent Resolution introduced by the Hon- 
orable Edward A. Garmatz, Chairman of the Merchant Marine and Fisheries 
Committee of the House of Representatives and joined by other members of the 
Hou.se of Representatives. We wish to support wholeheartedly this entire move- 
ment .sponsored by so many Members of the Congress. 

In 1798 when the first "marine" hospitalization act was enacted, the bene- 
ficiaries were seamen only. This is no longer the case and has not been for most 
of the twentieth century. Beginning in 1913 and thereafter, beneficiaries have al.so 
included recipients in the non-seamen categories. In fact, it was about that time 
that the name of the hospitals themselves was changed from "marine hospital.s" 
(o "Public Health Service Hospitals" in recognition of this fact. Subsequently, 
the marine hospitalization program became only one of several categories of 
beneficiary care, although it remained a major one. The Federal responsibility 
for seamen's medical and hospital care in the Public Health Service Hospital 
program is a matter of law fully enunciated and vividly interi>reted in a ruling by 
the Comptroller General on .Tune 7, ]9fl5. and recently reatfirmed by Comptroller 
General Elmer B. Staats on February 23.1971. 

We hold, therefore, that the continued efforts of the Bureau of the Budget and 
the Department of Health, Education and Welfare are not keeping with estab- 
lished law enacted by the Congress of the United States but rather in direct con- 
flict therewith. Yet these agencies have persisted in disregard for both the letter 
and the .spirit of long-standing legislative enactments. 

Aside from the legal aspects, there appears to be a real contradiction in the 
current approach to national health problems by the particular agencies now 
seeking elimination of the PHS hospitals. On the one hand is a national recogni- 
tion of the need for greater governmental involvement in improving the nation's 
health. One of the six great goals in the President's State of the Union message 
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was improvement of national health care. On the other band, certain government 
agencies proceed toward the closing of badly needed facilities in the face of 
recognized nationwide shortages of beds, nurses and available hospital services. 
This is a dichotomy of the first magnitude. 

The Public Health Service Hospital program should be enlarged. The services 
should be expanded and the facilities modernized, as is called for in the Garmatz 
proposed Concurrent Resolution. The field of cancer research, as portrayed in 
the President's State of the Union message, is one to which the PHS ho.spital 
program could address itself. Drug addiction is infesting the health of large 
numbers of our citizens and needs more direct and responsible attention. These 
two citations are in no way limiting. The Public Healtli Service should be given 
broad responsibilities in these and other areas of national health need. It makes 
little sense to eliminate a ready and going hospital system like that of PHS 
when we know other hospitals will have to be created to handle these unmet needs. 

After the I'HS ho.<pitals were saved by Congress in 1965, the order of the day 
was to expand and modernize them. This was never done and did not get beyond 
the drafting stage. The reason was clear and evident. The. same government 
agencies that today advocate their closing made little effort to carry out the will 
of C<mgress and, in fact, dragged their feet, permitting attrition and neglect to 
further deteriorate the facilities and the general program. They now use the 
very "deteriorated" condition they helped create as a justification to close the 
hospitals and thus achieve the original goal they e.'-poused. Nor was the Congress 
apparently even consulted in current efforts to close them. 

The Labor-Manageraenl Maritime Committee Is not without knowledge of the 
developments In this area. In 1964 it publiwhed a two volume book entitled 
"Me<lical and Hositital Care for Merchant Seamen" with which many members 
of the Congress are familiar. It wa.s used widely in testimony before the Con- 
gres-< in 10C5 in opposition to a similar threat to close out the PHS general 
hospital system at that time. We hold that our position in support of the PHS 
hospitals then is equally valid today. 

\V,' have heard that coniiietent me<lical shiff has left the PHS hospital program 
due, in a very real sense, to the i>ermltted deterioration and overall disregard 
for improvement in the hospital facilities. Surely the constant uncertainty as 
to the future status of these hospitals has not only caused nmny professional 
staff members to leave but also mitigated against prospective staff memlK^r.s 
aligning themselves with the program. This is an unhealthy condition and .should 
be stopped. 

It is time for the Congress to insist that its will be carried out: that the I'HS 
program be increased to help provide for the unmet needs of the nation: that 
the PHS hospital facilities be modernized and the services themselves expanded. 
We urge this Conunittee and the Congress as a whole to adopt an appropriate 
Concurrent Resolution to save these hospitals. 

We particularly favor the language of the Resolution proposed by the Honorable 
Edward A. Oarnuitz and tho.se submitting Identical proposals. 

We respectfully request that this statement be made a part of the record of 
the liearings. 

Mr. ROGERS. Thank you, Mr. Clark. We appreciate the advice you 
have given the committee and the information. 

Mr.Kyros? 
Mr. KTROS. One or two questions, Mr. Chairman. 
Mr. Claik, among the other points which you brought out here and 

also tlie letter sent out, dated December 21, 1970, which I tliought was 
a very comprehensive statement of the problem, isn't it a fact that we 
are j)ianning embarking hopefully on a program of building 30 mer- 
chant ships a year for a total program of 300 ships? 

Mr. CLi\RK. Yes, Mr. Kyros, that is a ver^' important point, and we 
have called this perhaps for the want of a better term, a dichotomy, in 
the whole situation because on the one hand, we are going to build up 
the Merchant Marine and that has been the intent expressed by the 
Congress in voting in the Maritime law of 1970. We arc at that now, 
we are moving toward it, and the Congress has sort, of laid down the 
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premise and supported it by active legislation that we are going t/> 
build a strong Merchant Marine. 

That means more seamen and when they talk about the seamen's 
caseloads continuing to deteriorate, I have two answere to that. I 
think it will not continue when we get our Maritime program under- 
way, which is the point I am making in reference to your question. 

The second thing is that the hospitals have not been solely dependent 
on seamen since 1913 anyway. It is also supposed to meet other health 
needs of the Nation as provided in the format under which those 
hospitals now operate. 

Mr. KTROS. Certainly, to its credit last year, the administration put 
its full weight behind this .30-ship program. 

Mr. CLARK. It did indeed, yes, sir. 
Mr. KYROS. The Congi-ess then joined in and we were all together 

in this. If we are going to go forward, it seems we would not 
cut medical and outpatient facilities for seamen along with other things 
at this time. 

Mr. CLARK. We aline ourselves with your position entirely. 
Mr. KTROS. I come from the New England coast and we have prob- 

lems there today with our young men going to sea in fishing vessels. We 
see foreign vessels with trained men out there fishing right off our coast 
day in and day out. I undci-stand the Public Health Service hospitals 
also serve fishermen, so, won't it again be another harmful gesture 
toward an industry which we want to promote? And we i.iust promote 
it if we are to survive. 

Mr. CLARK. I agree with you. 
Mr. KYROS. Thank you for your statement. 
Thank you, Mr. Chairman. 
Mr. ROGERS. Mr. Carter? 
Mr. CARTER. I wonder what percentage of the beds in the Balti- 

more hospital are used by merchant seamen ? 
Mr. CLARK. Sir, I entered into the record in the Senate yest«rdaj 

those figure-s. I did not bring them this morning with me, but if it 
would be helpful to the committee, I would be happy to enter that as 
l^art of the record. I have it not only for Baltimore but for all of the 
hospitals. 

Mr. EoGERS. That would be helpful. Without objection, that will be 
made a part of the record. 

(Tlie following information was i-eceived for the record:) 

AMERICAN SEAMEN 

AOPL Out-patient visits 

Hospitals 

Bjltimore _  _ -   
Boston  
Galveston  
New Orleans  
Norfolk  
San Francisco.  
Seattle  
Staten Island  

Total all hospitals  1,004 912        274.289 273.927 

1969 1970 1969 1970 

63 52 17. 507 18.162 
46 44 12.633 13,335 
96 96 18.818 19.285 
200 195 45, 559 45.410 
57 65 15.419 15,800 
188 177 68.189 68.812 
77 64 29.323 29.346 

277 219 66.835 63.777 
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AVERAGE DAILY PATIENT LOAD (ADPL). HOSPITALS 

Non- 1969 
Comparison 

1970 
Seamen jeamen total toUl 

63 134 197 172 
46 69 115 126 
96 26 122 125 

200 112 312 307 
57 70 127 142 

188 81 269 250 
77 121 198 180 

277 203 480 420 

Baltimore  
Boston.  
Galvetton  
New Orleans.. 
Norfolk  
San Francisco.. 
Seattle  
Staten Island.. 

Totals all hospitals...            1.004               816 1,820              1. 722 

OUT-PATIENT VISITS TO ALL HOSPITALS IN 1970 

Hospitals 
Non- 

Seamen        seamen 
1969 corn- 

Total   parlson total 

Baltimore  
Boston  
Galveston  
New Orleans.. 
Norfolk  
San Francisco.. 
Seattle  
Staten Island.. 

18,162 78,447 96.609 87.793 
U.33S 45,027 58,362 56,175 
19,285 25,992 45,277 43,632 
45,410 100,037 145,447 138.447 
15.800 77,185 92,985 85,704 
68,812 49,762 118,574 110,957 
29.346 82,774 112,120 103.128 
63,777 79,029 142,806 137.973 

Total, all hospitals . ... 273,927 538.253 812, m 763,809 

RECAPITULATION 

1969 1970 

American seamen: 
ADPL (hospitals)-  l.Oa 912 
Outpatient visits    274,289 273,927 

Seaman and nonseamen: ADPL (hospitals)  1,820 1,722 
Seamen and nonseamen: Outpatient visits to all hospitals  763,809 812,180 
Total lor all 30 outpatient clinics  ' 799,483 ' 82,635 

•Seamen, 235,777; nonseamen, 563,706. 
'Seamen, 229,274; nonseamen, 591,361. 

Mr. CARTER. Would it be oiie-hal f, do you think ? 
Mr. CLARK. I would ^iiess oue-lialf. 
Mr. C^vRTEK. Would it be approximately; I believe the ocxiupancy 

was stated to be about 70 percent. About half of that would be seamen. 
Mr. CLARK. Yes. I did a two-volume book on the subject and I think 

Mr. Eogers has it, and when we surveyed the hospitals with the permis- 
sion of the Comptroller General in 1965, at that time seamen wei-e in 
some of the hospitals and I believe Baltimore was in excess of that. 

Some of them were a little bit below it. But it would rank in that area, 
I think. 

Mr. CARTEK. Of course, when these hospitals were formed, they were 
not only for our .seamen but for seamen of foreign governments, too. 

Mr. CLARK. Not quite so, sir; if I may comment on that. 
Mr. CARTER. Yes, sir. 
Mr. CL.\RK. The law of 179S, as originally, I think I am correct in 

this, contemplated American seamen, but the foreign seamen were 
added at a later date, but thej- have beneficiaries in these liospitals for 
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many, many years. They fall inider a little diflferent category. They 
pay, you see. 

Mi: CARTER. But tliey are entitled to admission. 
Mr. CL.\RK. Ye-s, sir; they are entitled to admission. 
Mr. CARTER. No more question.s, Mr. Chairman. 
Mr. ROGERS. Mr. Prever. 
Mr. PREYER. XO questions, tliank you, Mr. Chairman. 
Mr. ROGERS. Mr. Roy ? 
Mr. ROT. Xoquestions. 
Mr. R(K;ERS. Thank you very much. We appreciate your testimony. 
The AFr.^CIO has a statement they would like to present for the 

record and it will he made a part of the record at this point. 
(Tlie statement referred to follows:) 

STATBMEST OF JOSEPH  CUKRAN,  CHAIBMAN,  AFL-CIO  MARITIME COMMITTEE 

l(y name is Joseph Curran. I am President of the National Maritime T'nion 
of .Vinerica. AFL-CIO. and ('hairmnn of the AFI^CIO Maritime Committee. 

The AFIv-CIO Maritime Committee consist.s of tlie following unions: 
National Maritime T'nion: National Marine EnciniH'rs' Hi'iietioial Associa- 

tion; International Longshoremen's Association; International OrganiM- 
tion of Masters, Mates and Pilots; American Radio Association; and T'nited 
Steelworkers of America. 

Mr. Chairman, we support House Conctirrent Resolutions No. 149 through No. 
150 and 177, all of which are Identical. These resolutions have Congressional 
intent of keeping open the Pulilic Health Service hospitals. Despite our inten- 
tion to be as brief as possible, for clarification puri'oses, we will be comjwlled to 
rei>eat some of the arguments already jiresented to you. 

We thank and commend the 200 plus Congressmen who co-sponsore<l all of the 
House Concurrent Resolution. 

We have requested Senator Edward Kennedy and his Senate co-six)nsors of 
Senate Concurrent Resolution No. 6 to consider modification of the "resolve" 
language starting on line 5 of page 3 of Senate Re.solution No. 6 which states, 
"During this Interval, the Secretary and the Congress should explore the re- 
sources and capabilities of these facilities in their communities, to determine 
which facilities should continue to be operated by the Public Health Service, which 
facilities should be converted to community operation, and which facilities. If 
any. should be close<l." We understand the importance of this intent but we pre- 
fer the more direct wording of House Concurrent Resolution No. 149 introduced 
by Congressman Edward Oarmatz and co-spon.sored by 194 Representatives in the 
House. The stronger language of the House concurrent resolution is as follows: 

"• • • the Public Health Service hospitals and outpatient clinics not 
only remain open and funds be made available for the continued opera- 
tion of such hospitals and clinics, but that additional funds be made avail- 
able for the modernizing. ni)grading. and expanding of all existing 
facilities in order to properly carry out the responsibilities of the Public 
Health Service to provide the hci^t medical care and treatment to bene- 
ficiaries entitled thereto under the law." 

As a brief background we observe that the Public Health Service Hospitals 
came under attack during the opening days of each new Administration. Desi)ite 
the program's origin back to 1798, the Bureau of the Budget in the past and 
till- Office of Management and Budget today seem to find some strange reasons to 
keep up their attacks on this great program. 

The Public Health Service hospital system has provided medical care for mer- 
chant seamen. Coast Guardsmen, and other beneficiaries for many years. This 
system has been tested for 173 years and passed the tests with adequate testi- 
miniials to its great work In helping to protect our nation against imi>orted dis- 
ea.se catastrophes. Furthermore, it has established and maintained a public 
.service concept that has benefltted the medical profession by providing good train- 
ing to young medical and dental professionals. 
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The highest number of THS hospitals was thirty (30) which were scattered 
throughout our nation's seaiiorts iind inland waterways. These hospitals were 
decreased in number until today we have eight as follows: 

Number 
Hospitals: of beds 

Staten   Island 636 
New Orleans -103 
San Francisco 3(56 
Seattle 281 
Baltimore 2:^8 
Norfolk 210 
Boston  100 
Galveston  160 

Also, there are 30 PHS Clinics located in Mobile, Ala.; San Diego and San 
Pedro, Calif.: Jacksonville, Miami and Tampa, Fla.; Atlanta iind Savannah, Ga.; 
Honolulu, Hawaii; Chicago, III.; Portland, Maine; Detroit, Mich.: St. Louis, 
Mo.; Buffalo and New York, New York State; Cincinnati and Cleveland, Ohio; 
Piirtlaiid, Greg.; Pliiladeipliia and Pittsliurgli, Pa.; Charleston, S.C.; Memphis, 
Tenn.; Houston and Port Arthur, Tex.; Washington, D.C.; aud San Juan, 
Puerto Rico. 

As we .stated, the Public Health Service hospitals and clinics provide care not 
only to merchant seamen but to Coast Guardsmen and their dei)eu(k-nt8 as well 
as to active and retired military personnel and their families. 

Congres.sman Paul G. Rogers (D-Fla.) has (>l:serve<l that the total iupatient 
and outpatient care of the 8 hospitals and all of the above ouiiiatient clinics was 
over 1.7 million cases last year. 

The AFIr-CIO Maritime Committee listened intently to I'resideat Ni.xon's 
Decembt^r 10, 1970 press conference. We heard the President empha.size that he 
was preparing the start of his Administration's attempt to solve the twin prob- 
lems of health care in America which are : 

1. The escalating costs for doctors, drugs, and hospital care that now cost 
Americans some .f70 billion a year. This staggering cost, last year, increased 
10 iHTcent which is far sharper than our general inflationary trend In the 
United States. 

2. The ijoor state of tlie nation's health which exists despite our heavy and 
sharp cost increa.ses. Thus, among industrialized imtions. America today 
ranks 13th in infant mortality, 18th in life exiH'ctancy for men and 11th for 
women. It was emphasized that Americans today are less healthy than they 
were 20 years ago. 

The Administration has now presented its health proi)o.sals to the Congress of 
the United States. At this time we would prefer not to discuss the nwny facets 
of the health programs on wlilch Congressional Committees are holding hearings. 
However, we cannot separate the Public Health Service Hospital system from 
the overall health programming for our nation. 

In solving the current shortage of hospital beds in our nation, the Public Health 
Service hospital system provides some 2,500 beds. The system is staffed by r),.S00 
people with an annual budget of approximately .$70 million. In addition to the 
nearly 300 physicians, dentists and interns in training, the system provides em- 
ployment opportunities and training to nurses, dieticians, specialized medical 
librarians, X-ray technicians, and pharmacists. Also, approximately IfC million 
a year is invested in research programs. 

Those who call for closing the PHS Hospital system state that there is an 
under-ntilizatlon of the current facilities and that merchant seamen, Coast 
Guardsmen, and other PHS beneficiaries would receive greater benefits at other 
community facilities or at the Veterans Administration facilities. These are not 
facts. 

Congressman John Murphy, who has the Staten Island hospital in his Con- 
gressional District, made a pertinent and telling observation during the re<'ent 
hearings before the House Merchant Marine and Fisheries Committee. He picked 
up Secretary Richardson's remark that: 

•' • * • taking the eight hospitflls as a whole, the average rate of oc- 
cupancy is 70 ijercent, which is comparatively low as hospitals go 
today * * * " 
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Congressman Murphy countered this charge with the following: 

"Mr. Secretary, your largest facility is the Public Uealth Service Hospital 
at Clifton. Staten Island. It is true that its occupancy based on its old rated 
bed capacity Is a low rate, lower than 70 percent you just mentioned; but 
your Department has only staffed this hospital for about a 410 bed iisage, 
which is 65 percent Now the hospital would be utilized at a hundred percent 
of bed capacity had the Department staffed it for a hundred percent bed 
capacity. It is staffed for 65 percent so it Is operating at 100 percent of its 
staff capacity." 

We have been claiming for years that the Public Health Service Hospital sys- 
tem, as any institutional system, will provide the quantity and quality of services 
for which it Is budgeted. This is especially true where there Is a need for a service 
such as health care. 

Another misstatement is that the merchant seamen who use approximately fifty 
percent of the PHS system and the other beneflciarles using the other 50 percent 
could be adeciuately eared for in other communit.v hospitals and Veterans Ad- 
ministration hospitals. 

There Is little necessity to repeat the many observations of the nationwide 
shortage of hospital beds In American communities both in cities and in rural 
areas. Also, it is well-known that the Veterans Administration hospitals have long 
wartime lists and are now appearing to feel budgetary pinches which are result- 
ing in inadequate care in too many cases. 

The veterans organizations strongly support the Public Health Service Hospi- 
tal system. They acknowledge the need for this system which should continue 
to be supported and not curtailed. 

Our nation and, in fact, all nations bounded by ocean.s, are facing a great future 
in the oceans and on the ocean bottoms. Oceanography and aquaculture will pro- 
vide great resources needed by all mankind. These observations are not ours 
alone. They have been stated and restated by those agencies of the Executive 
Branch of our Government and the pertinent Congressional Committees. In fact 
Congressman Jack Broolis of Texas recently pointed out to the House Mercliant 
Marine and Fisheries Committee: 

"Now the Marine Biomedical Program, one of the leading edges of this 
facet of human knowledge, is being Installed In Galveston now, a fifty to 
sixty thousand dollar decompression chamber, in connection with the aus- 
pices of the University of Texas Medical Branch there in Galveston. The 
Public Health Service has assumed the responsibility for underwater casual- 
ties. We have considerably more underw-ater activity in the Gulf than we 
do elsewhere on tlie other coasts of this country. This will be a facility that 
will lead the way in how to bake care of underwater casualties. 

"There are now 25 beds already set up for such care that is now proposed. 
They have a training program in conjunction with the University trained 
doctors and personnel who work with the Public Health Service in an effort 
to save these people." 

Congressman Brooks then made the Important conclusion as follows: 
"That hospital (at Galveston) was built about 35 years ago to hou.se 79 

patients. It now has 160 patients. It has a steady use and need for 200 beds 
at all times. I would say that rather than closing Galveston, the hospital 
needs replacement . . . The need for this new hospital has been demon- 
strated. The wisdom of this investment In health services to our area is 
plainly evident The dividends that will be paid by its a.ssoclatinn with the 
University of Texas Medical Branch will be a.stronomlcal and continued 
delay can only result in losses of medical training and service.s on the same 
order." 

There Is no doubt that the need for marine hospital specialization will grow 
greater when  acinaculture,  in  the form  of three-dimensional  farming in  the 
oceans, takes i)eople deep into the ocean waters. The health needs of the pioneers 
who will venture into the ocean depths must be met by an organized medical 
program. This program is alrady in existence and must be expanded to meet 
these current and future requirements. 

We cannot conclude our statement without the observation that Congress, in 
its wisdom, has provided a Public Health Service hospital system. This wisdom 
i.s again and again pres.^ed on by budget i)ersonnel who seem to ignore the needs 
of our nation which are clearly spelled out. 

In 1965 the Comptroller of the United States had ruled that the Public Health 
Service Hospital .system could not all be closed by administrative actions. Recent- 
ly this was confirmed firmly and conclusively by Comptroller General Elmer B. 
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Staats in an S-iiage letter to Congressman Edward Garmatz which rules that the 
Ailmlnistration does not have the authority to close all the hospitals in the PH3 
system. The key word is all, but he makes it plain that (Congress passed a law 
in 1798, amended this law several times favorably, and that the Executive Branch 
has no authority to operate contrary to this law. He also states in his letter 
that PHS patients may be referred to facilities other than PHS only when there 
is an overflow of patients in the PHS system or if tie nearest facility is remote 
In distance to the beneficiary needing care. 

We shall not attempt to present all of our arguments in favor of not only 
retaining but expanding and improving our Public Health Service hospitals and 
outpatient clinics. We know that thl.i great Congressional Subcommittee la 
(juite aware of the medical and health needs of our nation. We have faith in your 
knowledge and wisdom that created this important system In 1798 and kept it 
in existence to date. 

We thank you for the opportunity of presenting to you the views of the great 
majority of our nation's maritime workers. We respectfully ask you to support 
the House Concurrent Resolution.s introduccil by Congressman Edward Gar- 
matz, Chairman of the Hou.se Merchant Marine and Fisheries Committee and the 
104 co-sponsor.s of his No. 149 and identical Honse Concurrent Resolutions. 

Mr. ROGERS. Tliis concludes our witnesses for this morning and the 
committee will stand adjourned until 10 o'clock tomorrow morning, 

(Whereupon, at 11:50 a.m., the hearing adjourned to reconvene at 
10 a,m., March 10,1971.) 
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OPERATION OF PUBLIC HEALTH SERVICE HOSPITALS 

WEDNESDAY, MARCH  10,  1971 

HOUSE OF KEPRESENTATIVES, 

SnJCOSTMITl'EE ox   PUBLIC  HEALTH   AND  WELFAUB, 
CoMMirreE ox IXTERSTATE AXD FOREIOX COMMERCE, 

Washmgton, D.C. 
The subcommittee met, pursuant to ivotice. ut 10 a. m., in room 2325, 

Eaybum House Office Building, Hon. Paul G. Rogers (chairman) 
presiding. 

Mr. ROGERS. The subcommittee will come to order, please. 
"We are continuing our licarings on resolutions to express the sensj 

of the Congress that the Public Health Service liospitals not be closed 
Our fii-st witness this morning, one of our colleagues, who we an 

delighted to welcome to the committee, the Honorable Jack Brook* 
of Texiis, who has been very interested in this mart:ter and has followed 
it vei-y closely, and the committee will he pleased to have you present 
testhuony at this time. 

We are honored to have you. 

STATEMENT OF HON. JACK BROOKS. A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF TEXAS 

ISIr. BROOKS. Thank 3'0>i very much, Mr. Chairmaji. 
May I first sjiy, the people of this coimtry and the Members of the 

Congi'ess who represent a portion of them, are deeply grateful for the 
effort you and your subcommittee has made to see that we continue 
to have the Public Health ho-pitals in his country, as the law requires, 
and as conscience also requires. 

Mr. Chairman, the recent report i.ssued by the Compti-oller General, 
advi.sed that the Dej)artment of Health, Education, and Welfare does 
not have the authority to close Public Health Service hospitals. Al- 
though this statement of Federal responsil)iIity should put an end to 
efforts to close Public Health Service hospitals, I am still apprehensive 
in that the 1072 budget does not include funds for the continuing 
operation of eight of these hospitals, including the one in Gulveston, 
Tex. 

It seems to me that the aljsence of budgeted funds is clearly a threat 
to the intent of Congress tliat these hospitals sliould continue to serve 
their statutory fimctions. This shoidd be both alarming and distress- 
ingto every American concerned witli tlie health crisis now confronting 
our Nation. But it should not come as a surprii^e—for, clearly, the 
Nixon administi-ation has an ill-conceived .sense of national priorities 
when considering the luinian needs of our peojile. Throughout our 
Nation, we need more facilities, better facilities, more doctors, and bet- 
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ter care, no reasonable pension can suggest that this will be provided 
by closing existing medical facilities. 

The Public Health Service hospital in Calveston has a treatment 
i'urisiiiction covering an area on the gulf coast from Cameron to 
Jrownsville, Tex. It has satellite clinics in both Port Arthur and Hous- 

ton which provide outpatient service. Those receiving treatment in- 
clude maritime personnel, active duty military pei-sonnel and their 
deppiidents, and retired maritime personnel. 

Together, there are over 6,000 primary statutoiy beneficiaries, and 
over 50,000 secondary beneficiaries servetl by the Galveston Public 
Health Service Hospital. Obviously, not all of the potential patients 
actually become paticuts in any given year in the clinics or the hospital. 
Hov ever, last year, the hospital admitted over 2,.500 inpatients and out- 
patient visits totaled 43,6,'>0. 

Tiirough its close affiliation with the University of Texas Medical 
Branch, the Galveston Public Health Service hospital provides medi- 
cal tiaining for both students and doetoi-s in residency. The medical 
schools' departments in surgery, dermatology, otolaryngology, ophthal- 
mology, and marine biomedical institute have "affiliation agreements" 
with the U.S. Public Health Service wherein I'uhlic Health officere 
are appoint<»d to the faculty of the school of medicine and members 
of tlie faculty serve as consultants to the Public Health Service. 
Through the years, this joint endeavor has resulted in the very best 
patient care, teaching, and research. 

I might add that I have had a minimum of complaints from patients, 
practicallj' I'.one. They like the --ervice. Thoy appreciate it. 

At a time when all Americans are demanding better health care, I 
can find no reason why this facility and othere like it throughout the 
Nation should be closed. And yet, this is what the Nixon administration 
proposed to do. 

Mr. ChaiiTnan, if we are to continue to fight for better health for all 
Americans, then we must do everything in our power to prevent the 
closing of these vital facilities. We should do this and nnicli more, for 
studies—^the studies that they have been sitting on—the studies clearly 
indicate that rather than closing Public Health Service hospitals, we 
need to build new modern haspitals with greater capacity and the bast 
possible equipment to provide the medical care that is so thoroughly 
needed. 

I want to thank you again for the opportunity to testify and again 
commend your committee and your subcommittee for the great work 
they are doing. Our real thrust is not only to keep the pressure on this 
administration but to see to it that thev either submit a sui:)plemental 
budget request for the money to do this job, or we will institute such 
action in the Committee on Appropriations and appropriate the money. 

I believe this Congress will, without question, appropriate the money 
to maintain and improve these hospitals, and we are going to have to 
do tliat. Thoy can either do it themselves or we will have to institute 
that kind of a motion, either within thp Appropriations Committee 
or do it on the floor, when they l)ring the bill out and get it locked into 
that bill. 

Thank you, sir. 
Mr. Roc.Kus. T appreciate veiy much your testimony, and T agree 

with you tlxat unle,ss the administration comes forth very quicldy with 
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the necessary supplemental request, that we are going to hare to taka 
that action. 

Of cOHi-se, in these hearings, we liope we are laying the foundation 
to do some of that. 

I think it is interesting to note that wlien he had gotten the report of 
the survey- teams that when out, after the budget was alreadj' submitted 
with no money, then they sent survey teams out to see wliat they sliould. 
do. There is no recommendation that any of these hospitals be closed 
from the sm-vey team set up by the Department of HEW. 

Mr. BROOKS. Even their own people didn't recommend it. 
Mr. ROGERS. Yes, sir. 
Mr. Roy? 
Mr. KoY. I want to thank my distinguished colleague for tlmt ex- 

cellent testimony. 
I have no questions. 
Mr. ROGERS. Mr. Schmitz ? 
Mr. SciiMiTZ. I have no questions. 
Mr. ROGERS. Thank you very much. 
Mr. BROOKS. Thank you, Mr. Chainmm. 
Mr. ROOKRS. Our next witness is the Honorable F. Edward Hebert, 

the distinguislied chairman of the Committee on Armed Services. 
Welcome, Chairman Hebert, it is a pleasure to have you with ns this 
morning. 

JOINT STATEMENT OF HON. F. EDWARD HliBERT, A REPRESENTA- 
TIVE IN CONGRESS FROM THE STATE OF LOUISIANA. AND HON. 
HALE BOGGS, A REPRESENTATIVE IN CONGRESS FROM THE 
STATE OF LOUISIANA 

Mr. HEBERT. Mr. Chairman, first of all I wo\tld like to say that my 
colleague Congressman Hale Boggs concurs in this statement and 
we are grateful for the opportimity to offer our views regarding the 
U.S. Public Health Service Hospital system and particularly the 
essential role it plavs in our own commvmity, the city of New Orleans. 

We have carefully read the statement delivered to this committee 
by the Honorable Roger O. Egeberg, Assistant Secretary for Health 
and Scientific Affairs, Department of Health, Education, and 
Welfare. 

We are confident that the Congress and the cities concerned will 
be kept abreast of HEW's actions in regard to Public Health Service 
hospitals. It is inconceivable to us that the closing of Public Service 
hospitals could be seriously contemplated in these davs of a serious 
hospital bed shortage and an oncoming crisis in healtn care. 

The decision of the Comptroller General that HEW does not have 
the authority to close PHS hospitals was noted with interest. We 
are hopeful that any tlioughts aimed at closing these facilities have 
been abandoned. 

It has been stated before this committee that PHS hospitals are 
not b<'ing utilized to maximum capacity. We believe the reason for 
this is the fact that the hospitals are undei-staffed and unable to 
efficiently accommodate a larger patient load. Similarly, some of the 
facilities are in bad physical condition, but dereliction in keeping 
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thein modem should not now be used as a reason for closing these 
hospitals. 

The U.S. Public Health Service has maintained a medical facility 
in New Orleans since 1802 when Congress appropriated $3,000 to 
provide medical care for American seamen. Since that time, with the 
excejition of the years of the Civil War the Public Health Ser\ace 
Hospital has been an essential health care institution for our com- 
munity and for our region. 

Today, the New Orleans hospital is one of eight general medical- 
surgical hospitals located in port cities around the country. The 
facility now serves Missouri, Arkansas. Tx)uisiana. Tennessee, Ala- 
bama. Missiasippi. Florida, and the Panama Canal Zone. It operates 
clinics in St. Louis, Memphis, Mobile, Tampa, Jacksonville, and 
Miami. In addition there are 20 outpatient offices and 20 other ai-eas 
within tlie district where medical sen-ices are provided. 

In addition to providing comprehensive medical care for Ameri- 
can merchant seamen, the New Orleans facility now treats Federal 
employees injured on the job, membei-s of the uniformed ser\aces. 

The result has Ix'cn that today the Public Health Service hospital 
in New Orleans is a vital part of our community's liealth cavo 
jomplex. 

During the past year, the hospital's outpatient load was more than 
140,000 visits and its average daily inpatient load was 320. 

Eacli year the facility trains 18 medical interns and six dental in- 
terns. At present, its residency staff numbers 34 physicians in a variety 
of specialties. Many of these staff members liaA^c appointments with 
our two medical schools and other departments of our imiversities. 
At ]iresent the hospital is a partner in a number of joint research and 
training and treatment programs with other health care institutions 
in our rommunity. including among other things a 24-hour-a-day 
Poison Control Center: a Preventive Medicine Clinic, which screens 
welfare ])ersonnel for Total Community Action: the New Orleans 
Office of Economic Opjiortunity organization: and a six-bed renal 
dialysis unit which, on occasion, has kept patients alive when other 
community facilities were not available. 

These are not the signs of an institution whirh has outlived its use- 
fulness. These are the signs of a vibrant and innovative healtli cnre 
facilitv. We believe the New Orleans Public Health Service ho'^nital 
is performing an essential function in our I'ommnnitv. In addition to 
fulfilling its primary role of rendering comprehensive health rare to 
merchant seamen, fishermen, and members of the uniformed services, 
it is demonstrating that a Federal medical installation has something 
to conti-ibute to a fommunity, that it ran mnice its contribution without 
encroacliing upon the private sector of medicine, and that all segments 
of n community can gain from its participation. 

The l^.S. Public Health Service hospital has become an essential 
component of our community's medical complex. 

Thank you, Mr. Chairman. 
Mr. EoGERs. Thank you, Mr. Hebert, for a very thoughtful state- 

ment. The committee apprex;iates your interest in this important 
legislation. 

^Ir. HTCBERT. Thank you, Mr. Chairman, for affording me the op- 
portunity to be here this morning. 
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Mr. RoGtiRs. The Ilonoiahle AVilliam S. Mailliaid, of California, has 
a statement lie would like to present to the committee this morning. 
Welcome, Mr. Mailliard, proceed as you see fit. 

STATEMENT OF HON. WILLIAM S. MAILLIARD, A REPRESENTATIVE 
IN CONGRESS FROM THE STATE OF CALIFORNIA 

Mr. MAILLTARD. Mr. Chairman, I appreciate the opportunity to 
join my collea<jues in presenting a statement for the record on the 
continuation of the Public Health Service hospitals and outpatient 
clinics. Today's hearings are of special import to me as a PHS facility 
is located in the Sixth District of California, which it is my privilege 
to represent. 

I have introfluced a resolution that not only opposes the proposed 
closure of Public Health Service hospitals and clinics, but cncourapcs 
amplification of various facilities and services. For it is my conviction 
that they can further the President's goal of improved national health 
care. 

Our entire medical system is now dangerously overstrained. Elim- 
ination of PITS facilities will intensify, not alleviate this strain. PHS 
hospitals and clinics are vital to the total supply of medical resources. 
Their potential should be recognized and utilized. 

The PHS is also authorized to serve communities where a particular 
seamen, Coast Guardsmen, PITS employee's, their dependents, and 
those of retired military personnel since 1708. If PHS facilities are 
closed, the half a million patients treated in 1970 will have to turn 
to already overcrowded, understalTed private and Federal institutions. 
Medical care will become less accessible and more expensive for them. 

The PHS is also authorized to siM-ve coniuuniitics where a particular 
need is indicated. And there are urgent needs in the depressed urban 
and rural areas where many PHS facilities are located. The possible 
contribution of the PHS to inhabitants of these sectoi-s is suggested by 
recently innovated PHS programs: a drug and alcoholic detoxifica- 
tion center; family planning clinics; a training program for Neigh- 
borhood Youth Corjis volunteers. 

Patient potential and requirements exist. Space exists. What is 
needed is a positive attitude t/iward PITS facilities and programs: an 
attitude, and action, that will stimulate the expansion of the vital 
aspects of these medical resources and integrate them into the total 
health care system. 

It is my hope that these hearings will shed light on the dire need 
for the continuance of Public Health Service hosjiitals and outpatient 
clinics. 

Mr. ROGERS. Thank you Mr. Mailliard, for sharing your views with 
us today. 

Mr. MATLLTARD. Thank you, Mr. Chairman, it has been my pleasure. 
I\fr. Rof;F,RS. Our next witness is the Honorable William D. Ford of 

^liehigan. Welcome, sir. Come forward and have a seat. 

STATEMENT OF HON. WILLIAM D. FORD, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF MICHIGAN 

Mr. FORD. Mr. Chairman and distinguished members of this sub- 
committee, I would first like to express my appreciation for being able 
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to present mv views to you today conceminjr tlie U.S. Public Health 
Service hospitals and clinics. Thank j-ou for this opportunity. 

I would like to use this opportunity to express my very deep concern 
over the recent reports that the administration is consideidng closing 
or removing from Federal control the eight remaining general hos- 
pitals and the 30 outpatient clinics operated by the Public Health 
Service. 

Quite frankly, in light of the legal opinion rendered by Elmer B. 
Staats, Comi)troller General of the United States, I am amazed that 
the administration continues to presume that it possesses the legal 
authority necessary to take this action. According to the Comptroller 
General, the closing of Public Health Service hospitals is beyond the 
discretionary authority of HEW. I would like to emphasize that the 
Comptroller General states specifically in his opinion: 

Today, under the Public Health Sen-ice Act of 11I44, 42 VfiC 201 et seq., the 
statutory basis for the continued maintenance of the PHS hospital system, in 
our opinion, remains. We agree with the view expressed in the HEW memo- 
randum that the Congress in enacting the 1944 act assumed that the then existing 
PHS facilities would continue to be utilized, and thus mnintained. 

The Comptroller General also points out that the authority of HEW 
to refer beneficiaries to public or private hosi)itals, at the expense of 
the PHS, is limited to meeting overflow conditions and cases wheie 
beneficiaries may be remote fi-oin any service facilities. 

Next, I would like to sav that 1 find it somewhat difficult to reconcile 
the administration's consideration of closing down these Government 
medical facilities with tlie President's recent statements roncerning this 
Nation's commitment to health. In his State of the Union message, 
President Nixon stated: 

America has long been the wealthiest nation In the world. Now is the time 
we become the healthiest nation in the world. 

Closing down the Nation's first and most efficient form of Govern- 
ment-suppoited medical cai-e can hardly be considered a proper step 
towards becoming "the healthiest Nation in the world." 

I would also like to point out that recently Congress, with the Presi- 
dent's concurrence, expressed its intent to expand the role of the PHS. 
I refer specifically to the Emergency Health Pei-sonnel Act of 1970 
which Congress passed and the President, on December 31,1970, signed 
into law. This act expands the lole of the PHS by authorizing the 
use of PHS personnel and facilitie-s to meet healtii needs in urban 
and rural poverty areas and other areas sufl'ering from critical short- 
ages of health care and pei-sonnel. It would seem to me that, if any- 
thing, the administration would now be considering ways to expand, 
rather than to cut back, the facilities and the services of the PHS. 

And now that we have established that HEW apparently lacks the 
legal authority to close these facilities, that any move in this direction 
would be contrary to the President's own publicly stated policies and 
goals, and that any such move would be clearly against the intent of 
Congress, I would Hike to make some reference to the people who would 
actually bo allected by the closing of these facilities. The PHS hos- 
pitals and clinics provide comprehensive health services for more 
than 500,000 people annually. Medical care is provided for American 
Seamen, Coast Guardsmen, and PHS personnel as well as Department 
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of Defense pereonnel and their dependents. Manj' Federal employees 
are treated by these facilities. Many retirees receive treatment at the 
clinics. Before any action is even considered, I think we must ascertain 
the costs of alternate ways of providing these people with equivalent 
comprehensive health services. I pei-sonally do not believe that there 
is any alternative which is more efficient than the sj'stem which pres- 
ently exists. 

ifr. Chairman. I would now like to make some observations with 
reslx^ct to the PIIS outpatient clinic in Detroit, Mich., which treats 
eligible patients residing in my Congressional District. This clinic 
averages more than 110 cases daily, nearly 28,0(K) annually. In addition 
to American Seamen. DOD pei-sonnel, and PHS personnel, employees 
of the U.S. Bureau of Prisons, the Immigration and Naturalization 
Service, and other Government agiMuies are treated here. Many retirees 
and their dependents receive their health care at these facilities. 
During a recent f)-inoiith period, over 2,600 Federal employees, includ- 
ing a number of postal workei-s who received on-the-joiD injuries, were 
treated at the Detroit clinic. I would certainly be interested in know- 
ing how these people will receive their health care and to what addi- 
tional inconveniences they will lx» subjectt'd if this clinic is closed. And 
I would also be interested in seeing some accurate estimate of the new 

•costs to the Federal Government in carrying out its obligations to 
these people in the absence of a local PHS facility. 

Another service which is provided by tlic Detroit clinic—and. I am 
sure, by most of the other clinics as well—is conducting the executi\e- 
type physical examinations which the Federal Government requires of 
many of its upper-echelon employees. These physicals arc j>resently 
conducted by the PHS clinic in Detroit at a cost to the Federal agency 
involved of $10 to S12. In contrast. I am told by practicing physicians 
that private practitioners would charge from $50 to $100 to perform 
tlieso same physicals. 

As an example of the tyi^e of .service rendered by the Detroit clinic, 
I would like to refer to the physical examination which this clinic per- 
forms for FBI agents. At a cost of $10, the Detroit clinic rendere a 
complete mediail examination which includes an electrocai-diograra 
and interpretixtion, and audiogram, a chest X-ray, a blood and urine 
test, serologv', an exercise and cardiac evaluation, and testing for color 
vision. It would be very interesting to know where else the Grovern- 
ment could obtain this type of physical examination at such a rea- 
sonable cost. It makes no sense whatsoever to close down a Government 
facility in an economy move if we are going to have to turn right 
around and lx»gin subsidizing private facilities at a greater expense. 

At this ix)int, I would like to discuss briefly the economics of the 
closing of the PH.S hospital in Detroit. We are all well aware that 
the reason which the administration consistently relies upon to justify 
cutbacks in the urea of health, education, and welfare is economy. 
But after studying the situation in Detroit, I am not quite convinced 
that we need any more of this type of economy. 

Until 1969, the Detroit facility was oi>erated as a full PHS hospital. 
On July 1, 1969, however, in an economy move, the Department of 
HEW closed the hospital and e,stablislie<\ in its place the outpatient 
clinic which presently exists. According to HEW, the total cost to 
the Federal Government was $2,215,939 in fiscal yesir 1969, the final 
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j^ear of operation for the hospital. The total Federal cost for the 
operation of the outpatient clinic for fiscal year 1970 %yas estimated at 
$2,160,633. According: to my calculations, these figures would indicate 
an annual savings of only $49,306 to begin with. But I am not quite 
sui-e that the Federal Government e^-en realized this savings on this 
operation. Although I do not have all the necessary figures at my dis- 
posal, I do have the actual costs of operating the clinic for fiscal year 
1970. And when these actual costs are ctmtrasted with the pi'ojocted 
costs, it becomes apparent that IIEW's projection was more than 40 
percent too low. The projected cost was $49.''),.500; the actual cost was 
$841,439. According to these figu?es, even if we assume tliat all other 
estimates were projected accurately, the closing of the PUS hospital 
in Detroit resulted in a first year increase in Federal expenditures of 
$296,633. 

During this same year, there were 495 days of emergency caro in 
local Detroit hospitals—paid for by the Federal Government—and 80 
patients were transferred from the Detroit area to PHS hospitals in 
Staten Island, N.Y., or Baltimore, Md.—again at the Federal Govern- 
ment's expense. During the first (i months of the current fiscal year, 
the PITS clinic in Detroit authorizcxi 1,334 inpatient daj's in private 
hospitals in Michigan, Ohio, and West Virginia. One again, the full 
charges in these hospitals were paid by the Federal Government. 

In light of these events, I am now veiy curious to know whether the 
operation as it now exists in Detroit has actually turned out to cost 
the Federal Government more than it did wlien the PITS facility 
was operated as a hospital. 

I think this is one area into which your subcommittee mav defiinitely 
wish to inquire. Since the Government must pay for either trans- 
portation or private hospital and clinical costs, it appeai-s to me that 
the closing of these facilities may actually cost the taxpayers more in 
tlie long run, rather than less—and cause the I>eneficiaries a great deal 
of inconvenience as well. 

Mr. Chairman, in closing I would like to stress once again that 
Congress, not HEW, should decide the future of the remaining PHS 
facilities; and Congress can Iiest decide this only after making a full 
and objex'tive investigation of the present svstem as you are doing 
here. I am fully confident that all of us would welcome true economy, 
but I am not quite convinced that closing the PHS facilities is the 
best way to go about achieving this. Hasty decisions which result 
simply in a bureaucratic shuffling of pai)ers, a great deal of infon- 
venienco to the people affected by the program, and a false savin<rs 
for one program accompani(Ml simultaneously by increa.sed expendi- 
tures for another, is certainly not true ecimomy—it is, in fact, bla- 
tantly false economy. 

Personally, I would like to urge that now is the < ime that every effort 
should be made to build up, rather than cut back the Public "Health 
Ser^nce hospitals and clinics. The,so institutions, in my opinion, should 
be modernized and improved rather than closed. They must play a 
greater role rather than a reduced role in this Nation's upward struggle 
to improve its overall health. Closing the remaining PHS hospitals 
and clinics at this point would not only be unfortimate, it would be 
totally senseless. 

Mr. ROGERS. Mr. Ford, thank you for your fine statement. 
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Mr. FORD. Thank you, Mr. Chai rman. 
Mr. KoGERS. Congressman Lester L. Wolff of New York is our 

next witness. 

STATEMENT OF HON. LESTER L. WOLFF, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF NEW YORK 

Mr. "WoLFi'. I am delighted to have this opiDortxmity to express my 
strong support for House Concurrent Resolution 08 and the 13 other 
resolutions which express the sense of Congi-ess that the Puhlic Health 
Service hospitals and clinics should remain open, and should be 
modernized and expanded. I am a s^wnsor of House Concurrent Reso- 
lution l."»."5. 

When the executive branch indicated that it intended to close the 
eight remaining Public Health Service hos])itals and 30 outpatient 
chnics, I shared the concern expressed by many of my colleagues that 
this step -would result in a reduction of health senicos to our merchant 
seamen, coast guardsmen, militaiy personnel, and their families. Pub- 
lic Health Service facilities provide medical services to moio than 
one-lialf million ijeople annually who could not obtain these services 
in exiKUisive privateliospitals or in ovcnu-owdcd VA hospitals. If the 
PHS hospitals and clinics were closed, these people would ha\e no- 
where else to go. This is a matter of particular concern to inc, since 
thi-ee of the facilities in question are in my own State of New York. 

I was therefore pleaseoj and relieved, when the Comptroller Gen- 
eral rendered a legal opinion last month, indicating that (he Depart- 
ment of Health, Education, and Welfare doe*; not lune the authority 
to close the Nations i>ublic health service hospitals. While Mr. Staats' 
decision is binding on the executive branch, I still feel that it would 
be useful to have an expression of the sense of the Congress on this 
issue. I would therefore hojje that this resolution will be repoited 
out by the subcoimnittee and committee and receive favorable action 
by the House. 

Mr. RoGKRS. Thank you, Mr. Wolff, for your concise statement. 
The committee appreciates j'our thought on this matter. 

!Mr. WOLFF. Thank you, Mr. Chairman, it has been a pleasure to 
be here. 

Mr. ROGERS. Our next witness is from the State of Texas; the Hon- 
orable Abraham Kazen, Jr. Welcome, sir. Please proceed. 

STATEMENT OF HON. ABRAHAM KAZEN, JR.. A REPRESENTATIVE 
IN CONGRESS FROM THE STATE OF TEXAS 

Mr. KAZEX. Mr. Chairman, I am more than pleased to offer testi- 
mony on the irnpoi-taiice of our Government maintaining the Public 
Health Service hospitals and clinics. I am compelled to present my 
views because of the importance of the Galveston Hospital to south 
Texas. 

As has lieen pointed out, these Public Health Service hosiptals were 
established in the earliest years of our Nation when, in 1798, the 
Congress approved the installations to serve merchant seamen. But 
through the years, to the surprise of no one, these hospitals have 
become essential health services to Government employees, military 
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personnel, and civilians. In time of acute need or emergencies, the 
Galvcston Hospital has made important contributions to my district 
and the whole south Texas region. 

It has been the concern of this Congi*ess, as well as all those that 
preceded it, that our citizens obtain proper medical care. Like many 

•of our colleagues, I have supported many bills and appropriations 
devoted to health. Certainly the illness or injury or pain for any 
citizen deserves the concern of evei"y i)ei"son. I wish that I felt that 
we had reached the point, in our health care planning, that we could 
feel comfortable about what we had done. I do not believe this happy 
time has been reached, and I certainly am convinced that we do. not 
attain that goal by closing hospitals, 

I urge that this distuiguished coimnittee voice the ccrtaintj' of 
the House, the Congress, and the peojile that the Public Health Serv- 
ice hospitals shall continue to function in the genuine spirit of public 
service for health. 

Mr. ROGERS. Thank yon, Mr. Kazen, for your thoughtful statement. 
Mr. IviVZEN. Thank' you, Mr. Chairman and members of the 

committee. 
Mr. ROGERS. The Honorable .losluia Eilberg of Pennsylvania is our 

next witness. "Welcome, sir. Please proceed as you see fit. 

STATEMENT OF HON. JOSHUA EILBEEG, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF PENNSYLVANIA 

Mr. Eir.nERo. Mr. Chairman, distinguished mejiibers of this 
committee. 

I want to thank you for this opportunity to testify in support of 
House Concurrent Re-solution 150, of which 1 am a sponsor, and related 
legislation. Tliis legislation clearly affirms that it is the sense of 
Congrcvss that Public Health Service hospitals and clinics not only 
remain open, but he provided additional funding in order that their 
sen-ices lie modernized and expanded. 

My district, the Fourth of Pennsylvania, lies wholly within the 
city of Philadelpliia. There are no Pulilic Health Sefvice hospital* 
within Pennsylvania, but my State is home to two Public Health 
Service clinics, one in Pittsburgli and one in Philadelphia. Tliese two 
clinics are among the 30 scheduled for closing imder the administra- 
tion's proposal. 

Because of personal knowledge and experience with the activities 
of the Public Health Service clinic in Philadelphia, I feel very 
strongly that the facility shoiUd remain ojien. I am sure our colleagues 
from other States and districts ha\e equally sti-ong views alwut the 
hospitals and clinics in their States and districts. 

The Pliiladelphia clinic provides medical care for American sea- 
men in the largest fresh water port in the world. The Philadelphia 
port ranlvs first in the United States in annual imjOTrts handled and 
the [X)rt, which in 1969 handled r)7,.53G,804 short tons of international 
cargo, is the third busiest seaport in the world. The care the clinic 
provides American seamen is inclusive and far more complete than 
that which they could or would receive elsewhere. 

The Philadelphia clinic also provides complete care for on-job 
medical problems for approximately !)0,000 civil sen'ice employees. 
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This care includes laboratory, physical therapy, X-ray, and consultant 
services. 

The Philadelphia clinic serves the general public in the Greater 
Philadelpliia metropolitan area by providing expert consulting ser\'- 
iccs on difficult medical problems. The clinic also provides medical 
information about foreign travel and imnnniization for such travel. 
Its many otii(>r services include providing care for Vista, Peace Corps, 
and U^O i>ersonnel. It also provides quarantine service when 
necessary*. 

Clearly, the Public Health Service clinic in Philadelphia provides 
care and .services which would be difficult and expensive to duplicate. 
Importantly, this care and these services are essential. 

I have IxHin as.sured by physicians that the cost of ))roviding alter- 
nate services or care would be a?tronomical. Since the closures of 
l)oth hospitals and clinics have been pro))osed by this administration 
in large part as an economy move, this is a fair and important test. 

My suspicion is tiiat the Federal Government, or at least its agencies 
in this case, the Public Health Service and the Department of Health, 
Education, and Welfare, are trying to effect a budgetary savings with- 
out any real consideration for the impact of such a move. Obviously 
these services are going to have to be provided by some other Govern- 
ment agency, at some other level of Government or by the private 
sector. 

It has been suggested that Veterans' hospitals will be able t<i provide 
the services that Public Health Service hospitals and clinics iiow pro- 
vide. Tliis is cleai'ly not the case. Nationally, the \'etprans' Admmis- 
tration budget for medical care shows a slight increase for fiscal 1972 
of some $125 million. I have been informed that this slight dollar in- 
crease will not be adequate to meet inflationary pressures on that medi- 
cal care delivei-y system and that the VA, in order to make that part 
of its budget work, plans to reduce the average daily |xitient census 
from 84,500 to 79,000. This is tantamount, to closing 11 500-bed hos- 
pitals. In Philadelphia, the Veterans' Administration Hospital oper- 
ates at full capacity, lias been forced to lease beds at the Naval 
hospital to fulfill its obligations, and hardly has the budget or per- 
sonnel to duplicate the services of the Public Health Service clinic. 

If HEW or the Public Health Service believes that State or city 
agencies are financially or physicallj^ capable of duplicating these hos- 
pital or clinic services, they ai'e sadly misinformed. Philadelphia's and 
Pennsylvania's own public health services are now so overburdened, 
with both city and State enduring continuing fiscal crises, that it is 
inconceivable that either could muster the resources to duplicate the 
PHS clinic's services. 

Finally, that leaves the private sector. I submit tliat this Congress is 
now considering a national health plan, largely because the private 
sector can no longer deliver health services at reasonable cost to 
everyone. 

We come then to a fundamental question. It confounds me to under- 
stand how this administration can propose the closing of 38 operating 
medical facilities in this country at the very time in our historj- when 
it has become apparent to all of us, including the President, that there 
is a major crisis in the delivery of liealth care and services. On that 
basis alone, the proposal defies credibility. 
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Last week, I was encouraged to learn that the Comptroller General 
had advised the distinguished chairman of the Committee on Merchant 
Marine and Fisheries that Secretary Richardson did not have the 
statutory authority to close the eight hospitals and 30 clinics. In fact, 
the Comptroller General further advised that the Secretaiy was 
obligated by law to maintain a Federal hospital system. 

On Januaiy 25th, I wrote to the Secretary on this matter and in his 
replj', dated Februaiy 25th, he assured me that he would consult fully 
with, among others, the appropriate committees of Congress. 

I think we in the Congress have a clear responsibility and that is the 
swift and sure passage of the legislation now before your committee. 
If the Secretaiy harbors any doubts about the position of Congress on 
this matter, early passage of this legislation would put them to rest. 

Mr. ROGERS. Thank you, Mr. Eilberg, for sharing your views with 
us this morning. 

Mr. EILBERG. Thank you, Mr. Chairman, for affording me the op- 
portunity to pi-esent my views. 

Mr. ROGERS. Our colleague from the State of Alaska, the Honorable 
Nick Begich, is our next witness. Please be seated, sir. 

STATEMENT OF HON. NICK BEGICH, A EEPRESENTATIVE IN 
CONGRESS FROM THE STATE OF ALASKA 

Mr. BEQICH. Mr. Chairman. I welcome the opportunity to tell to 
this subcommittee important and revealing information regarding the 
quality and kind of health services that the U.S. Public Health Service 
provides in Alaska. 

There an; more than .50,000 Indians, Eskimos, and Aleuts served by 
eight Public Hejilth Service hospitals. These Americans receive almost 
all their medical care from these hospitals. While the Federal Gov- 
ernment funds these cent( rs, the care that tliey provide is hardly ade- 
quate by today's standards. Many health services are provided just 
to children, while the adult population is treated on an emergency only 
basis. The physicians who provide medical service are greatly wer- 
burdened and considering the circumstances and conditions invc'lved, 
they do a most commendable job. But the problems still exist. 

The physicians visit the villagers in their area at least once a year. 
The jihysicians iiold clinics whene\ er and wherever circumstances per- 
mit. Adequate staffing as well as specialists in critical areas are a 
rarity and frequently seriously ill patients fail to receive minimum 
health care. Many consultants are used from the private medical 
community in Anchorage and other Alaska cities on a donated basis. 

One of the major obstacles to a more satisfactory' Public Health 
Service is the lack of physicians. Conservative estimates indicate that 
there is a need for a minimum of 25 more physicians in Alaska tiian 
there are now. At this time there is no immediate plan to secure tliese 
services. 

Anotiier great problem faced by the Public Health Service is the 
kind of dental care in the Bush." Manpower is concentrated in the 
metropolitan areas at the expense of the Bush area and subse<iu(>ntly 
the services are inferior to those in the city. Recent cuts in the budget 
have curtailed rural services in a much larger pei'centage than in other 
areas of the State and country. 
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Presently there is an urgent and immediate need not only for keep- 
ing Public Health Service hospital and outpatient clinics open, but a 
more pressing need to make more funds available so necessary opera- 
tions such as upgrading, modernization, and expansion of all programs 
and fimctions that raises the quality of services, can be continued. 

The people who suffer most from these inequities are the Alaska 
Natives. All Americans look forAvard to the day when quality health 
care is in the i-each of all people. Several Native land claims bills be- 
for the Congress call for an eventual phasing out of the Public ITealtli 
Services in favor of a State supported health care program. Right now 
this is not feasible in Alaska. It will take several years before Alaska 
can assume the obligations and provide maxinuun health service. 
Until that time comes the Public Health Service must expand and 
provide more and better quality medical care to all our citizens. 

It seems inconceivable to me that in the ITnited States, given the 
gi'eat medical needs of today, we should be debating whether or not 
we should close health services. AVe should have passed this stage many 
yejirs ago. The question of course sliould be how can we get better 
services to more people. The narrow outloolv of the btulget cutters is 
irresponsible in thought and inconceivable in action. The obvious scar- 
city of adequate health facilities should demand expansion rather than 
reductions and to do otherwise is intolerable. 

1 strongly iii-ge you, Air. ("liairniaa, to exercise your power to see 
that these resolutions are reported favorably out of committee and 
that they reach the House floor for swift action. 

Mr. KcHJKUS. Thank you, Mr. liegich, for your revealing statement. 
Mr. BEGICII. Thank you, Mr. Chairman. 
Mr. RooEKS. Our next, witness is a menil)er of our own committee., 

who has been a leader in this drive to prevent the closing of these hos- 
pitals. He has, I think, the largest hospital in his own district and he 
IS very much aware of tlie facts and what would happen if it were 
closed. 

It is a pleasure for us to Avelcome our distinguished colleague from 
New York, the Honorable John M. Murphy. Congressman Murphy, 
tlie committee welcomes you and we would be pleased to receive your 
testimony. 

STATEMENT OF HON. JOHN M. MURPHY. A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF NEW YORK; ACCOMPANIED BY 
HOLT MEYER, DIRECTOR. OFFICE OF STATEN ISLAND DEVELOP- 
MENT, OFFICE OF THE MAYOR OF NEW YORK CITY 

Mr. MuRPHT. I thank you, Mr. Chainnan. I certainly welcome the 
opportunity to appear before this subcommittee today. 

At the outset I would like to say I have served in five Congresses 
with the chairman of this subcommittee, and I know of no man more 
knowledgeable, more capable, and more active in the field of public 
health. We are certainly proud and privileged to have you as the con- 
gressional leader in this fight to retain a public health service system, 
as well as a hospital system. 

I would ask the chairman and the committee if the Borough Devel- 
opment Dii-ector of Staten Island—who is here and is due to testify—• 
could join me at the witness table? He is a constituent of mine, even 
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though he represents another party, and of course, tliis is pi-obably one 
of the few instances where we have a community of agreement, and I 
ask that he join us at this time. He is Mr, Holt Meyer, Kichmond 
County Development Director. 

Mr. EoGER. mv. Jkleyer, the committee welcomes you and we are very 
much pleased to have you present testimony this morning. 

Mr. MURPHY. Mr. Chairman, in the back of the room on several 
tables are 40,000 petitions that were initiated and sent to me by evei7 
school, eveiT community group, and by thousands of individuals, not 
asking, but begging the Congress to assert itself in retaining the Public 
Health Service Hospital at Clifton, Staten Island. We all know that 
is the largest Public Health Ser^nce hospital in the United States. It 
has a bed capacity of about 650. We know that only about 430 of those 
beds are being used because the hospital is only staffed to serve 430 
beds. It very, very easily could be used to its full bed capacity. 

Those petitions represent the voices of 315,000 people in this one 
county, a county that has no municipal hospital and that relies upon 
this PHS hospital for so much medical support, particularly a renal 
clinic which is the only opportunity for citizens that need dialysis to 
receive that type of care. It also has cardiology clinics and other clinics 
that provide special help to this community. 

I am sure we all know the problems in the great metropolises that 
don't have the ability to build hospitals and to staff them properly for 
tlie citizens in the area. 

Those 40,000 petitions are an urgent prayer by those citizens that 
this committee will do something to retain the Public Health Service 
hospital system, particularly that hospital in Clifton on Staten Island. 

Of course, we had a site visit by the Public Health Service, or really 
by a team from the Department of Health, Education, and Welfare, 
They are aware of this community support. We certainly hope that we 
don't permit the frivolous action of a budget director who at the last 
minute, in a line item, is attempting to destroj' not only a Public 
Health Hospital system, but also could destroy the Public Health 
Service that we need so vitally in this country. 

Late last year, rumors began to circulate about the future of the 
Public Health Service. It was the chairman of tliis subcommittee that 
brought it to the attention of the American people, that the eight Pub- 
lic Health Service hospitals and 30 clinics would close almost imme- 
diately. The origin of these rumoi-s were in the Department of Health, 
Education, and Welfare (HEW). A decision was being formulated— 
without the advice or consent of the Congress—^to proceed to closing of 
the Public Health Service system. This decision was being made in 
direct response to an edict by the Office of Management and Budget 
(0MB), to close the hospitals, and to seek coverage for beneficiaries 
on a contract basis. 

This decision was made in secret, in direct disregard for the Con- 
gress, and in heartless ignorance of the impact of this decision on the 
hundreds of thousands of Americans dependent on the Public Health 
Service. 

I commend the distinguished chairman and the gentlemen of this 
subcommittee for bringing the full glare of congressional and public 
awarene-ss to bear on the plans of the bureaucrats who are toying with 
the future of the Public Health Service. We now have full public dis- 
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cussion of the Public Healtli Service, and any decision that ensues will 
be based on the best infonnation available. 1 also commend Chairman 
Edward Garraatz of the Committee on ilerchant Marine and Fisheries 
for his early and forthright exposure of HEW and OMB plans for 
clandestine elimination of the Public Health Service system. 

The larj^est Public Healtii Service Hospital is located, as I said pre- 
viously, on Staten Island in my district, and serves the entire New 
York metropolitan area and beyond. 

The hospital began as a 34-bed facility in 1831, and has been treating 
American seamen and other beneficiaries ever since. The Federal Gov- 
ernment formally purchased the facility in 1903, and has had direct 
responsibility for its operation since that time. 

This Staten Island hospital has responsibility for Public Health 
Sen-ice medical care activities within the States of New York, New 
Jersey, part of Connecticut, part of Pennsylvania, Ohio, Michigan, 
Illinois, the Virgin Islands, and Puerto Eico. It also operates as a 
central medical center with direct responsibility for nine satellite out- 
patient clinics located in Buffalo, Charlotte Amalie, Chicago, Cincin- 
nati, Cleveland, Detroit, New Yoi-k, Philadelphia, and San Juan. 

Additional responsibilities include supervision of contract physi- 
cians in Albany, Cape May, Oswego, and Point Pleasant; provisions 
of consultant service and relief to the Merchant Marine Academy at 
Kings Point; operation of a central dental laboratory servicing Public 
Health Service hospitals, 10 outpatient clinics, and 11 Coast Guard 
bases; regional recruitment and processing of commissioned personnel, 
maintenance of isolation facilities for quarantinable diseases foi- the 
quarantine division; medical evaluations for the U.S. Immigration 
and Naturalization Service; hospitalization of complex medical care 
cases for the Bureau of Prisons; training of paramedical personnel for 
the Federal Health Programs Service, Division of Indian Health, and 
for the community, including laboratory technologists, X-ray tech- 
nicians, nurse anesthetists, and practical nurses; provision of immuni- 
zation service for foreign travelers, including yellow fever, smallpox, 
plague, and cholera vaccinations; medical ti-eatment and evaluation 
for Department of Labor, Bureau of Employees Compensation refer- 
rals; operation of the east coast leprosy center; operation of the Phar- 
macist Mate School for ships' pursers; and medical evaluations for 
Cuban refugees seeking citizenship. 

It should be obvious from the foregoing that tlie Public Health hos- 
pital on Staten Island is a principal medical facility on the east coast, 
serving a wide range of public health functions. Any intelligent con- 
sideration of change in the operation of this system must be the prod- 
uct of careful and detailed study by the Department of Health, Edu- 
cation, and Welfare, and the appropriate committees of the Congress. 
It must not be the result of hasty and arbitrary decision by dollar- 
conscious accountants in the OiEce of Management and Budget. And 
when some of those accountants and executives from the Department 
of Health, Education, and Welfare appeared before the Subcommittee 
on Appropriations of the House on this very matter, the chairman of 
that committee said to me, it appeared to fiim that their decision to 
close the hospitals and their subsequent recommendations were made 
in the taxicab on the way to the hearing that day. 

58-597—71 12 
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"Wlieu Dr. E^eberg testified late last week he described three princi- 
pal alternatives currently under study in HEW. They include main- 
tenance of the present system -with expansion into the community, and 
two variations of a scheme for conversion to local use. 

However, judging from the histoi-y of 0MB and HEW handling 
of the question of the future of the Public Health Service, it is clear 
to me that the fii-st altei'nati\'e is not seriously under consideration. 
Katlier, HEW appeai-s tightly l)ound to the OEO edict to get out 
of the public health business. This was not a new attack by 0MB; 5 
yeare ago, this same attack took place and at that time several hos- 
pitals were closed, but the system did continue operating. This was 
abundantly reflected in the President's budget, which included no 
funds for continuation of the Public Health Service. 

It is unfortunate that serious consideration of the first alternative— 
maintenance and expansion of the existing system—is not really taking 
place. Yet it is this alternative that offers the best course for the fu- 
ture, and it is the coui-se which I heartily recommend to this commit- 
tee*. I support adoption of the many resolutions expressing the sense 
of Congress that the Public Health Service be maintained as a vital 
source of primary health care for beneficiaries entitled to care under 
the law—the law as enacted by Congress, and not the law as inter- 
preted by the bureaucrats. 

lu this connection, I note that two legal opinions rendeied by the 
Comptroller General of the United States flatly affirm the illegality 
of HEW administratively terminating the Public Health Service. 
This service was created by the Congress, and its future should be 
determined by the Congress. I understand that HEW will submit a 
legal opinion to the contrary, and I noted with some dismay the asser- 
tion by the Comptroller of the Health Sei'vice and Mental Health Ad- 
ministration, before this subcommittee, that the niling by the Comp- 
troller Genera] of the United States merely constitutes "one man's 
opinion." I hope we sliall see about that particular quote. 

The Public Health Service is a first-class source of medical care for 
its primary beneficiaries. It must continue to treat those beneficiaries 
entitled under the law, and the facilities for the care should be main- 
tained in an up-to-date condition. 

The system siiould also be expanded to make full use of the facilities 
in the connnnnity-at-large (on this we are all in agreement). To the 
extent that PHS beds are available, they should be used for emergency 
care foi- any pei-son requiring care not available elsewhere. They should 
also be used on a reimbursable basis for care for patients on an elective 
basis, particularly when the beds would otherwise be idle. In this re- 
gard, both medic;\re and medicaid patients should be covered for treat- 
ment in a Public Health Service hospital wlien other sources of care are 
not available. Acceptance of patients on a reimbursa])le basis would be 
the smoothest and least costly method whereby PHS could extend 
itself into the conununity-at-large. Incidentally, this idea is not new— 
it was receiving active consideration within HEW and elsewhere when 
the first dark rumors of closing began to seep out. 

Further, the hospitals and clinics can and must assume a greater 
role in the treatment of narcotics addiction. Clearly, it would be ab- 
surd to back out of the primary hea-lth care business when there is a 
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crying national need for effective treatment centers for narcotics ad- 
dicts. Tlie Feiloral Government is currently expanding its funding and 
involvement in treatment centers: how absurd to close one ready-to-use 
system of facilities only to provide gieater funding elsewhere in the 
bureaucratic maze for new facilities. 

In this connection, I phm to introduce two bills—ono for the Federal 
commitment of certain new classes of addicts and drug-dependent per- 
sons—and, the second to commit service veterans who return to civilian 
lift' as (]v\\ar addicts to hospitals for treatment. The PHS is eminently 
suited and capable of treating these addicts. If we proceed with dis- 
mantling the PHS, then we will only have to go elsewhere—at greater 
e.\i)eiisi"—to treat thi-se addicts. They are not going to disappear, and 
society will have to treat them one way or another. 

Since the first rumblings of closing began, the thousands of dedi- 
cated i)ersonnel in PHS have lived with doubt and uncertainty as to 
the future of their jobs. Tliis doubt has inflicted harm throughout the 
system, and has affected recruitment of new interns, doctors, nurses, 
and other professional, paraprofessioiial, and nonprofessional person- 
nel. Tills doubt and uncertainty can potentially destroy the high- 
spirited dedication of these men and women, and it could deal a fatal 
blow to PHS by attrition. I remind you that most of these people work 
for PHS at salaries far below those available in private medicine. 
Doubt and uncertainty will ultimately drive them away. 

When Dr. Egeberg appeared, he frankly admitted that any alterna- 
tive under consideration would involve a vast increase in the funding 
of PITS or sei-vice to its primary beneficiaries under contract arrange- 
ments. This is a far cry from the early 0MB interest in reducmg costs, 
and thoroughly negates any argument emanating from that corner of 
the Government. 

Meeting our legal and moral responsibility to PHS primary bene- 
ficiaries, and intelligent expansion into a greater communitv role, will 
certainly cost money. However, the greatest savings—in (dollars and 
lives—-will ultimately be achieved by improving and expanding our 
existing system, rather than inventing new bureaucratic schemes for 
conversion and contract care. 

Mr. Chainnan, and my colleagues on the committee, I urge promjit 
consideration in passage of H. Con. Res. 98, and similar measures, and 
early consideration of the best future role of the Public Health Service. 

Thank you. 
Mr. IiOOERS. Thank you very much. Congressman Murphy, for a 

very thorough statement and verj' heli')ful statement in sizing up the 
situation in your particular area. 

Mr. Nelsen. 
Mr. NELSEN. Mr. Chairman, I note in the statement of my colleague, 

vou refer to the origins of these rumors. Now, frankly, when this liear- 
uig started ap[)arently a good deal of background work had l)eeu done 
wliich I have never seen, and there is much information that I would 
like to have that I don't have. I made it my business tliis morning to 
do a little checking on my own, and there is no intention, in my judg- 
ment, on tlie j)art of anybod\- to close a large number of these hos- 
pitals, tluit others seem to feel are about to be doomed. 
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In the hearing, Dr. Egeberg mentioned where the liospitals were 
doing a job they would be continued. But the purpose of the HEW 
is the same purpose that you cite here, and the same recommendations 
that you make, that tlie facility be expanded to accommodate a com- 
munity, the total needs of a commimity. I think that we should not 
o\erlook the fact that there may be some recommendations involved 
that will impio\e the service, and expand it, making the hospitals 
totally usable in (he various communities. 

I am sure you would agree, because your own testimony mdicates 
it, that the facilities should be used to the maximmn, not only for the 
original intent of the act, but also for meeting commmiity needs. 

I hope our committee will examine the report when we get it. We 
don't have it yet. I don't know what hospitals would be closed, or 
projjosed to be closed. I have no notion as to which woiild be left open, 
but I do think that rather than leave an impression, we had better 
know what we are talking about before we go too far on just rumors. 
I am sure you will agree our committ«e will do a job, and I am sure 
we will have your cooperation in whatCAcr we do. 

Mr. MUHPHT. In re.si)onso, Mr. Xelscn, I point out that 5 years asxo 
the President's Commission on Hospitals Report came out, and the 
recommendation of that hospitals commission—and we had the same 
type of nimor going on at that time, that Public Health Service hos- 
pitals would be closed, and we had a gi'cat fight here in the Congress 
to retain them, a fight which subsequently was won at the expense of 
the closing of some facilities, but the recommendation, the strong lec- 
ommendation from that commission, was to unprove the present 
hospitals. 

>.ow, no improvement of the present system has been made in the 
past 5 years. We know it has not been made, even though tlie Inter- 
state and Foi-eign Commerce Connnittee authorized 12 million for 
the improvement of this one hospital at Clifton, Staten Island. 

But the general manager of the United States in the 0MB never 
put the appropriation in the budget. So, for 5 yeare—and this is no 
nunor, this is hard fact^—the 0MB has failed to do anything about 
the commitment of the Congress to impi-oving this system. 

Xow we hear nimors again. But these are rumoi-s based on strong 
facts. For example, when the 0MB comes out with $69 million merely 
for contract medicine to replace this entire hospital system, then we 
know that there is more than mere rumor involved. We know that 
the basic attack is against the Public Health Service hospital sj'stem, 
because when you get rid of the hospital system, you get rid of the 
teaching and the ability to attract doctors into Public Health Service. 
Tlien the next thing would be a total contracting of all Public Health 
Service functions to private medicine and the witnesses before, this 
very committee te.stified that $125 to $150 million would be necessary 
to perform the $69 million mission that the Public Health Service 
hospital system is perfoi-niing in the United States today. 

Mr. NELSF.N. Xow you mention the 02iH^, the budget. We make the 
appropriations in the Congress; there is nothing that would have 
stopped the Congi'css fix)m appropriating money to do the job that 
obviously Congress wants to cfo, but seemingly the practice around 
here is to blame somebody else for our mistakes sometmies. This often 
happens. So we institute programs, then we don't fund them. So, we 
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need to share a little of the blame here, too, and certainly we don*t 
want to close hospitals if we need them. 

I want to compliment yon on vour recommendation on page 3, where 
you say that the facilities shoufd be sort of a community-at-large ap- 
iproach, which I think is very necessary, and probably one of the 
gravest mistakes that has been made in the past is that these hospitals, 
the doors haven't been opened to an adequate number of people to make 
it a fiscally sound economic operation. 

I think you will find on checking, that this will be a part of the 
reconunendation from downtown where these hospitals are operating, 
they be made available to a community-at-Iarge recommendation as 
you have indicated in your testimony. 

I thank you gentlemen. 
Mr. MxTRPHY. I thank the gentleman. 
In response to the Congress meeting its responsibility in appropriat- 

ing funds, the chairmen of the appropriate subcommittees nave indi- 
cated to me, and I am sure to other Members of the Congress, that they 
would not entertain putting additional appropriations in the budget. 
They said if there is a funding to be made, unless the Bureau of the 
Budget or the 0MB has it as a lino item in the biidget, they cannot 
under the deficits that this country has had in recent years, simply add 
such things into the appropriation. I think the history of the Congress, 
especially the last two Congresses has been to cut the recommendations 
of the Budget Bureau rather than to substitute line items. That is what 
we face here, the destruction of a program simply by eliminating it 
from the budget. 

Mr. NELSEN. NO more questions. 
Thank you, sir. 
Mr. KooEits. I might point out, too, that the Con;?ress has actually 

appropriated money for planning and improvement, and it has not 
been signed by the Executive. 

Mr. Symington, any questions? 
Mr. SYMIXGTON. NO, thank you. 
Mr. ROGERS. Doctor Carter ? 
Mr. CARTER. Certainly. 
I ha\e listened with interest to the presentation of the distinguished 

gentleman and find it quite interesting. 
I notice, however, your average occupancy rate in the hospital is 

66 percent. You have 636 beds and you are utilizing only 420 tnere. 
Mr. MURPHY. Right. 
Mr. CARTER. It seems to me this was one of tlie reasons why the hos- 

pitals are being closed, because they are not being fully utilized, one 
purpose of that. 

Mr. MFBPHY. Doctor, I asked the same question of Secretary Rich- 
ardson. His response was the mathematics tnat you just gave me. 

My response to him was vou have only staffed this hospital to care 
for 420 beds; 100 percent of the current staff capacity is being used in 
that hospital. 

Mr. CARTER. What proof do you have of that, that staling is only up 
to 420? 

Mr. MURPHY. Those are the Public Health Service Hospital figures. 
Mr. CARTER. I have their figures here. I just read some of them, but 

they didn't state about the staffing. 

o 
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It is my impression they furnish sufficient staff, whatever is required. 
Mr. MURPHY. Only for 420 beds. 
Mr. CARTER. I was interested further in some otlier remarks you 

made about this, the great service it renders to your area and without 
a doubt it does. But the services are given to merchant seamen. Coast 
Guard commissioned officers and national oceanic and atmospheric 
personnel tliroughout this area. Actually, it is not a community facility 
as you envisage. It is a specialized facility, is it not ? 

Mr. MURPHY. Doctor, it is a specialized facility. 
Mr. CARTER. For these people, in particular ? 
Mr. MuKPHY. Many others who are government dependents of mili- 

tary personnel in the area, or military personnel ovei-seas who reside in 
this area, which accounted for something like 300,000 outpatient visits. 
It is the responsibility of the Federal Government to provide that type 
of medical care. 

Now, in further response to that, this hospital is affiliated with the 
five major teaching hospitals for doctors in the New York area, and 
without this hospital system and the ability to affiliate with the five 
schools, we wouldn't have the competency in the Public Health Service 
we now have. 

Now, the citizens of our commimity, in effect provide a definite 
service to the Public Health Service, because every rare type of opera- 
tion that is necessary in this community, the Public Health Service 
Hospital takes the patient in, performs the surgery in an amphitheater 
and trains the Public Healtli Service doctor. 

I was instrumental in having the Veterans' Administration with 
their 4,000-bed backlog provide additional bods in this hospital to the 
Veterans' Administration who can't handle their casewoi-k and tlieir 
caseload. That is the type of community involvement that this hospital 
has. I say it should be made part and parcel of the mission of the 
Public Health Service. 

Mr. CARTEH. Well, really it services a specialized group. I really 
think that hospitals should be included in the commimity, perhaps, 
but other than that, of course, our laws would have to IJO changed 
in order that people in the community could be given attention there, 
the rank and file jieople instead of specialized groups which you 
mentioned. 

Have you ever visited the hospital ? 
Mr. MxjRPirY. I visit that hospital on an average of once a month. 

My office is in constant communication with our hospital on a daily 
basis. 

Mr. CARTER. Yes. 
Have you ever visited a little part of the hospital called Snug 

Harbor? 
Mr. MURPHY. Snug Harbor is located about 4 miles from this hos- 

pital. I have also visited that many times. 
Mr. CARTER. What is Snug Harbor ? 
Mr. MURPHY. Snug Harbor is a private foundation that provides a 

home for homeless si'umen. 
Mr. CARTER. And in almost every Public Health Ser\ace Hospital 

that we have there are certain areas that are committed to older sea- 
men who come there for different periods of time during the year, and 
this is what I had reference to, and not to the Snug Harbor which 
you mentioned. 
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Now, I believe you stated that you envisajre in the future that thig 
hospital should give primary care to the people of the community 
around this—in btaten Islancl, is that right? Is that not true? 

Mr. MURPHY. Yes. 
Mr. CARTER. All of tliem, not just specialized groups. 
Mr. MURPHY. Medicare and medicaid patients. 
Mr. CARTER. Medicare and medicaid ? 
Mr. MURPHY. Yes. 
Mr. CARTER. All right, sir. 
Of course, that is contrary to the present law ? 
Mr. MURPHY. The law states that on an outpatient basis medicaid 

patients can and are being treated by tliat hospital under a strict inter- 
pretation of the law by the Under Secretary, not the Secretary, in 
response to the very question that you a.sked. 1 asked the Under Secre- 
tary and I also had the Comptroller General answering that legal 
question. I think they can provide inpatient care as well as outpatient 
care. 

Mr. CARTER. This is a diiference of opinion. This is something that 
has never been recognized by the Public Health Service. I know how 
difficult it is for patients to get in. They have to prove tlicir status 
before this is done. 

Now, you spoke of it being sort of a comnnmitv hospital for Staten 
Island. Again, I think it is a gootl idea that it be that way, but cer- 
tainly we would have to have changes in the personnel and in the hos- 
pital and in, i:)erhaps, the ownerehip of the hospital if we did this. 

Then you stated that all addicts niiglit be treated here. too. If we did 
all the tilings that vou envisage, we would probablv end up with a 
2,000-bed hospital. 

Mr. MCRPHY. Doctor, I did not say all addicts. I said certain classes 
of addicts and veterans of the military service who are drug dependent. 

Mr. CAIJTER. Well. I remember you mentioning that, but you men- 
tioned addicts also, and I toook tiiat as addicts. Maybe I am wrong. 

Mr. Minu'ny. Well, it is clear in mv statement. 
Mr. CAUTEK. I believe that the Secretary would like to include in 

this to make community facility of it, and not just a specialized facility 
for certain groups, but have perhaps a heiilth-niaintcnance organiza- 
tion there. This is the idea that was develoiwd lK>fore this committee. 
There is no intentioti that I know of to give them the Public Health 
Service. 

•Tust last year, we passed a bill which would permit commissioned 
officers of the Public Health Service to go into ghetto aieas and rural 
areas, as you know. I feel that manv of your fears are unfoimded. I 
am afraid that some of our hosjjitals have not been utilized as fully 
as they should have been and have been rather inefficient, and the aver- 
age days have been pretty iiigh. as it is in yours. 19.4 days, I believe, 
is an average; something like that. 

Mr. Mtmi-HT. The last information given to me was that it was 17 
days in that hospital. 

Air. CARTER. I beg your i)ardon. 19.,5. Staten Island Public Health 
Service Hospital. I have the figures right here. 

One other hospital has a longer—one-tenth of a day longer than 
that, and that is Boston. 

Yes, sir. 
Thank you, Mr. Chairman. 
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Mr. MtTRPiiT. Mr. Claairman, I would like to respond to the Doctor. 
I represented glietto and slum areas of the city of New York, and I 
made this statement earlier that here we have what I think is an as- 
sault on the Public Health Service medicine by private medicine. Pri- 
vate medicine is tryinjr to get rid of any form of Government medicine. 

Now, as far as medical care to people in slums. I am an ad\nser to 
the Brookdale Hospital. The Brookdale Hospital is the hospital for 
the slum patient. Doctors don't go into homes and they don't provide 
clinical servnces except imder a Government program, where private 
doctors were permitted to establish a clinic in a ghetto area. 

!My experience with those clinics, as borne out by the Coney Island 
Hospital, which encompasses one of the worst slum areas of New York, 
was that private doctois would fonn a clinic to provide a type of 
medical service. This was in the areas of physicals and diagnos<^s. We 
foinid cases where the glietto patient was getting a physical without 
taking his tie off and that was the type of medicine that was being 
processed on a pri\ate basis on a Government program in a ghetto area. 

Unless in a city we can have some form of Federal medicine, partic- 
ularly as we are recommending here, I don't think we are going to have 
the ghetto or the slum area receiving any type of medical carCj because 
on a private basis you will not have the private physician gomg in to 
pi'ovide medical cai-e in those areas. 

Mr. CARTER. Mr. Chairman, if T might respond. 
If you need this hosj^ital. certaimy on a commimity Imsis as you 

suggest and to provide health for ghetto areas. I am all for it. Let's 
expand it and do that, but continuing it in its specialized form, it is not 
accomplishing the purpose you want. 

Mr. McRPHY. What we want to do is retain the hospital to perform 
its present mission with its available extra bed capacity and ability on 
an outpatient basis to have it performed under medicare and medicaid 
jirograms, programs approved by the Congre.ss; that type of medicine 
for a community which it is perfectly able to perform and as a conse- 
quence provide better training to the Public Health Service system. 

ifr. CARTER. If we could permit that, then perhaps the hospital could 
go on. could continue, but we are going to have to do something like 
that. We can't continue to specialize, certainly, in these separate lines 
of treating separate patients. But if we did accept medicaid and medi- 
care patients, then the hospital could exist, I think. But those things, I 
think, must be out. 

Mr. ROGERS. Dr. Roy ? 
Mr. ROY. I have no questions. 
Mr. ROGERS. Mr. Schmitz. 
Mr. ScHMrrz. I have no questions, but I think I should take this 

occasion to make a comment. 
I would like to comment on the same part of your testimony which 

has already lx>en referred to, expanding the facilities to make full use 
of them in (lie coniniunit v-at-l:irgc, and ;)\rentlieticallv, on the written 
testimony we are all agreed. I believe when you read your testimony 
you gave it slightly different from the script. So I gfuess I should be 
commenting on your hopes, rather than arguing agamst the facts you 
have preserved. I am not agreed on this and, apparently, I differ with 
some of my colleagues from my party, according to previous comments. 
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The issue as I have seen it developing in these hearings is somewhat 
of a mini-issue or a subtheme, I might say, of a big issue that we are 
going to have with us all year. As the Federal Government expands its 
role m medicine, we are going to have many of these problems develop- 
ing, because the argument so far has been as the Government gets in to 
furnish care to all people, what are we goin^ to do with these people 
the Federal Government has taken care of prior to its move to expand 
to cover all people. 

Both in these hearings and through the discussions so far on the 
role of the Federal Government in medicine in general, there has 
been an assumption that everyone agrees that the Federal Govern- 
ment's role should be exjmnded. That was the point that I wanted to 
comment on, and my failure to comment during these hearings every 
time this implication is made, should not be taken as acquiescence in 
the assumption that Federal Government's role shoidd be expanded. 
This subconunittee has expanded the spectrum and given that as an 
option. I consider that many of the problems we have in medicine 
today result from the Federal Government's incursion into the field, 
and more Federal Government into the field is simply going to com- 
pound the problems, rather than solve them. 

Mr. CARTER. Would the distinguished gentleman yield? 
Mr. ScHKTTz. Certainly. 
Mr. CARTER. One of the things brought out here, and 1 regretted 

to hear this, that a statement of the distinguished gentleman that 
certain physicians under contract had done physical examinations 
without talcing off a person's tie even, under Government contract. 
I would hate to—well, this may exist, I certainly hope it doesn't exist 
throughout the medical profession. The part 1 know, seldom do we see 
this. Occasionally so. 

Mr. MtTETHT. If the gentleman would like to come to the Coney 
Island Hospital, I am on the board of directors, if you would like to 
go out and see jiist what I am speaking of, I would be happy to take 
the gentleman. That is just one neighborliood. I will be happj to take 
him to five more neighborhoods and show him the same thing. 

Mr. CARTER. If that is the fonn of medicine whereby Government 
emploj's people to examine people and they don't have them take off 
their ties for the physical, certainly I am opposed to that. 

Mr. MTJRPHY. Certainly, this is not the intent of Congress. 
Mr. XKLSEN. Mr. Chairman, you make a point that proceeds on 

the basis that we are going to close those hospitals. I think that is 
unfair. I do not think it is accurate. 

Dr. Egeberg, when he appeared—and I doirt think we have pur- 
sued our questions with him adequately—and I think we are a little 
premature perhaps because we don't have his final report. He re- 
peatedly made the statement that lie was desirous of making those 
hospitals community-involved doing exactly what you are suggesting 
in your testimony. We proceed on the basis they are going to close. We 
don^ proceed on the basis that we want a better ho.spital. 

I think that is what we really want, and I think this is what you 
will find the subcommittee will seek to gain. 

So often I have been aware of the fact that we build a political 
issue rather than finding an answer. Now, the answer that I want is 
to be assured that every hospital is doing a good job. I am sure you 
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•want to do the same thine, and I think you will find the subcommittee 
will try to move in that direction. I am sure Dr. Carter and j'ou and I 
and the whole committee would agree that the objective is to make 
better hospitals. 

Thank you, Mr. Chairman. 
^Ir. RoGr,RS. I mijrht say that I share the concern about the closing 

of the hospitals. I think what has brought this to a head actually is 
the fact that the Budget includes no money for the operations of these 
hospitals after July, so that is a budget decision. Unfortunately, Budg- 
et has overruled HEW often. What this committee is trying to do is 
build a basis where we can change that. I am hopeful we can do it. 1 
believe we can with the inf onnation we are hearing. 

Xow, Mr. Holt Meyer, would you identify yourself for the com- 
mittee. 

STATEMENT OF HOLT MEYER, DIEECTOE, OFFICE OF STATEN 
ISLAND DEVELOPMENT, OFFICE OF THE MAYOR OF NEW YORK 
CITY 

Mr. MEYER. Yes, T will. 
My name is Holt Meyer. I am the director of the Office of Staten 

Island Development, which is a part of the office of the mayor of the 
citv of New York. 

I would like, first, to commend Congressman Murphy on his ex- 
cellent initiati\e and leadership, he, together with Mayor Lindsay, and 
President Connor have been leadinc the fights in New York City to 
keep the Staten Island Public Health Service facility open, and indeed 
to expand the service to the community as a whole. 

I deeply appreciate this opportunity to appear before you to present 
the views of one community whose healtli care needs will be seriously 
jeopardized by the closure of a U.S. Public Health Hospital. 

We in Staten Island recognize that the PHS hosi)itals were origi- 
nally intended to care for a limited clientele. But, the fact remains that 
these hospitals, of necessity, have adapted to changing national needs 
by extending their vital health services to all of the citizens of sur- 
roimding communities. Today, the responsibilities of the PHS lios- 
pitals go beyond their historical mandate and reach thousands of 
Americans who are now dependent on the care these hospitals pro\'ide. 
To simply abandon these institutions would not only deprive tliese 
countless citizens of essential medical care but would eliminate an im- 
portant national re^sourai for the training of skilled Public Health 
persoimel—all of this at a time when the Nation is suffering from a 
recognized crisis in our health delivery system. 

There is no better example of the role these hospitals have per- 
formed in relation to their communities than that of Staten Island 
and tlie Public Health Hospital in Clifton. As a representative of the 
mayor in this community, I h;'.\ e seen at first hand how essential this 
hospital is to meeting the minimum health requirements of the people 
of Staten Island. This facility is not only responsible for the PHS 
medical care activities for the Northeastern United States and Puerto 
Rico, it also functions as an emergency relief hospital for our residents, 
a medical research facility available to local needs, and a medical train- 
ing facility for all of our educational institutions on Staten Island. 
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According to the 1970 report of the "Health and Hospital Planning 
Council of Southern New York," as of Januaiy 1, 1970, there were 
onlv live hospitals in Staten Island provitlinjr hospital care facilities, 
excluding Federal and State installations. These include the tliree 
voluntarj' hospitals (St. Vincent's, Staten Island and Richmond Me- 
morial), and one jiroprietary private, all of (Doctor's) which have a 
total bed conipleinciit of .sSl l)eds. The city's Seaview Hospital and 
Home is mainly used for geriatric care, with only eight beds available 
for general care (medical-surgical service). 

The critical factor in measuring present utilization and overcrowd- 
ing of hospital facilities is tJie bed occupancy rate for medical-surgical 
service. For 1969, this occupancy rate was 101.9 percent for the five 
hospitals, and as high as 111.0 percent for Richmond Memorial and 
102.9 peicent foi* St. Vincent's. This compares with the medical-surgi- 
cal occupancy rate of 87.9 jieicent of all New York City liospitals. 
Thus, Staten Island exceeds the average city rate by 14 percent. Fiom 
all indications, this same high rate of Staten Island hospital utiliza- 
tion has continued through 1970 and into 1971. 

In 1904, the hospital council made a study of the general care bed 
needs of Staten Island. At that time, the council recommended an 
additional 50 to 70 medical-surgical beds to be added immediately 
to meet the demands of the curi-ent jjopulation. Also, the council rec- 
ommended that an additional 100 medical-surgical beds beyond those 
nei'ded in 1964 be constructed to accommodate the anticipated popu- 
lation growth by the year 1970. 

Today, over 7 jears since that report. Staten Island has indeed 
become the fastest growing borough of New York City and yet, despite 
this fact, only 63 of the needed 150 to 170 beds will be in existence 
and that will not bo until the end of 1971. 

Clearly, Staten Island is at the limit of its hospital capabilities to 
care for its residents. This situation will aggra\'ate a^ the population 
expands. The present rate of growth is 3.5 peiccnt a year, compared 
to tlie other boi-oughs which, except for Queens, ai-e declining or are 
stabilized in population. The 1970 I'.S. Census of Population showed 
a M;'>.-2 percent gi-owtli rate since 1960 for the Island compared to 0.2 
percent for the entire city. As more than half of the city's vacant land 
is in Staten Island, the population gi-owth rate could easily double 
once large-scale housing construction resumes. 

As far as plans for additional capacity. Staten Island General Hos- 
pital has i-eceivexl approval from the hospital planning council to re- 
locate and expand its facilities at a new location, but it will be at least 
4 years from now before construction would be completed aiid new 
facilities available to the public. 

Fortunately, the PHS Hospital has been able to meet this gi-owing 
need for emergency beds. Without such available care, Staten Island 
would immediately face a health crisis of the most serious proportions. 
Emergency care would have to be transported over long miles to facil- 
ities in other boroughs, New York Cit^- and/or New Jei-sey and many 
of these are also facing crowded conditions. 

In a real sense, the continued services of the PHS Hospital in Staten 
Island could mean the difference between life and death for many of 
the citizens in our commimity faced with emergency health needs. 



178 

In addition to such emergency care, the hospital's outstanding re- 
search skills and facilities are also available on medical referral in 
such ai-eas as renal dialysis, cardiopulmonary diagnostic studies, arti- 
ficial lung, cobalt therapy, and others. The loss of such highly special- 
ized skills and equipment would have a serious impact on the quality 
of health cai-e for our commmiity. 

The PHS Hospital on Statcn Island also plays an invaluable ix>le in 
health manpower training. Several of the medical educational pro- 
giams of Staten Island Community College, Wagner College, and 
Richmond College, are dependent on their students using the Clifton 
buildings. It would be tragic indeed to shut down a facility which is 
training medical specialists and technicians at a time when there is a 
critical shortage for such pei-sonnel in the city and the Nation. To do 
so would be a false economy l^ecause the cost of providing tiiese facil- 
ities and trainijig pi-ogiams elsewhere would be far greater, if provided 
elsewhere. 

Along with such training, the PHS Hospital provides examinations 
and pediatric treatment for Headstart and daycare center children 
which would not otherwise be available to them. Local mothers tell 
us that the care now offered to their children at the hospital is the most 
complete they have every received. Aside from me<li('al services pro- 
vided, it is also well to focus on the economic impact such a closure 
coidd have on a community like Staten Island. As the second largest 
emploj'er in our community, the loss of the PHS Hospital would 
present serious economic dilemma to over 1,000 families on Staten 
Island at a time when the Nation's economy lias already robbed them 
of much of what they can afford. Surelv. they too must be considered 
in any decision regarding the future existence of such a hospital. 

These arc some of the factoi-s that we in a community served by a 
PHS hospital are faced with if the Government proceeds to close such 
a facility. For the Federal Government, it may well be a matter of 
balancing figure; on a budget sheet. But for local government, it means 
balancingthelivosof its citizens and their health needs * * * it means 
struggling to maintain a minimum standard of liealth cnre * * * it 
means losing needed health manpower and training * * • if means 
economic deprivation of more of our citizens. We ask the Congress to 
carefully weigh the full impact of sucli a step. We cannot afford to 
lessen the quality of health care we pro\ide. We cannot, as a nation, 
afford to have the PHS hospitals closed. 

Thank you very much, Mr. Chairman. 
Mr. SYMINGTON (presiding). Thank you, ^^I•. Meyer. 
I wish to say to my distinguished colleagues that I hadn't expected 

on my first appearance as a member of tliis committee, to find myself 
in this precise spot. 

But I did also want to say, sinc« I heard the gentleman from New 
York as I came in referring to tlie focus of his pai'ticular interest, 
that there is a fort on Staten Island known as Fort Wadsworth, which 
is named for Gen. James S. Wadsworth. who was my great, great 
grandfather, and he received a ^linie bull from an Alaltiniiian in \"'\-- 
ginia and was taken home to New York and to his fond rest and does 
now look at all of the ships that come through. I would certainly hoije 
that he would not find behind him inadequate services to the seamen, 
the veterans, and the people that are lielped there. 
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But I have been very interested, not onl}- in your testimony, Mr. 
^lurphy, but Mr. Meyer's. However, before putting any questions of 
my ovru, I wonder if Mr. Nolsen would like to ask a lew. 

Mr. NELSEX. I have no questions, but I say to my colleague, wel- 
come to the Chair. I just whispered in his ear that if he had £s guitar 
and I liad my fiddle we could give you a show. 

I can well understand the concern of any community that may find 
a facility threatened tliat is serving a purpose. I think you would 
agree with me, and this I gather from vour testimony that we should 
he reaching out to make the facility a Imtter one. I tliink part of the 
objective of HEW is missed when we look at something that we may 
not quite agree with. 

But Dr. Egcberg's statement did, in re.sponse to my question, 
indicate that what he wanted was a total involvement oi a hospital 
to serve a community's needs, and this was his primary objective. 
I think you will find our committee very re.sponsive to your needs, 
and we will do the best to see that the public is served in the best pos- 
sible way. It certainly would be my purpose and I think that of Dr. 
Carter, and our other expert—Dr. Roy, wno is also a medical doctor. 

Mr. STMINGTON. Mr. Preyer, would you care to ask some questions? 
Mr. PRF.TER. Mr. Chairman, first, I want to say I am sorry about 

your frrandfather's Miiiie ball. 
Thanir you for your testimony, "Sir. Meyer, and I am sori-y I was 

a little late. It certainly indicates from these bad occupancy rates 
that you must have the tightest hospital picture, among the tightest 
in the country, Statcn Island. I certainly hope this committee can help 
in some way to do something about it. 

Thank you very much. 
Mr. NELSEN. Would the gentleman yield ? 
Speaking of his grandfather having a little difficulty with some lead 

poisoning, recently I was down in North Carolina and I heard about a 
general leading the Tories, and it was said lie was shot from his horse, 
with seven bullets going through his body, but it was a good thing, it 
stopped him from further mischief. 

Thank you. 
Mr. SYMINGTON. They have that effect. 
Dr. Carter. 
Mr. CARTER. Thank you, sir. I think one of the main problems is the 

incomplete utilization of the bed facilities in the hospital of Staten 
Island. I feel that is one of the problems. I feel that the Public Health 
Service is here to stay with us. We are going to have it. 

Furthermore, I feel that the problem will be worked out. Of course, 
it will necessitate some strong regulations or legislation so that a facil- 
ity can be built that will be—or present facility can be changed so that 
it will benefit more people in the area. Wlien you say thiit 66 percent 
occupancy rate, that immediately strikes people throufrhout the coun- 
try, and the hospital people, of course, see this, that it is inadequately 
usexl. 

Mr. TklEYER. Doctor, I would like to reaffirm what Congressman 
Murphy stated before, and that is—^^and I have confirmed this with the 
local managers of the hospital, that they are indeed only staffed to care 
for that number of beds. I believe during World War IT they sei-ved 
1,000 beds there and were so staffed. So that I just wish to reaffirm 
what the Congressman has stated heretofore. 
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Mr. MtTRPJir. The reduction of available staff is a device used osten- 
sibly to show that a facility is only operating at 66 percent of its ca- 
pacity. The fact is, of course, this hospital is operating at 100 percent 
of its staff capacity. This is just another contrived excuse for trying to- 
close these hospitals. 

Mr. CABTFai. Well. I wish we were in possession of such concrete in- 
formation from HEW. 

Mr. MURPHY. The hearings before the House Merchant Marine and 
Fisheries Committee last December will confirm this with the figures. 
It is a matter of recoixi in the congressional hearings. 

Mr. SritfixoTON. Dr. Roy. 
Mr. ROY. I have no questions, thank you. 
Mr. SYMINGTON. Mr. Kyros, would you like to ask questions? 
Mr. KYKOS. Thank you. 
I am glad to see my colleague, Mr. Murphy, here. I want to commend 

you on the statement which I read. 
I would like to ask you some questions on what I think you have 

touched on which no one Itiis brought out to date on this hospital serv- 
ice, although they have shown the same kintl of concern you have. 

I think it is an interesting suggestion that these hospitals and clinics 
could assume a greater role in the treatment of narcotic addicts. I 
would like you to spell out more fully the role of returning servicemen 
wo have from Vietnam today or what role they could play in the func- 
tion of the^  

Mr. MURPHY. The military service in particular. The Air Force in 
an announcement 2 davs ago stated that they had an open arms policy 
on drug usage within the service. 

Mr. K-»T?os. Amnesty ? 
Mr. MURPHY. Amnesty. Well, I used another t*rm. 
There are these drug problems, to my specific knowledge. Tn my area 

young servicemen come to me for treatment and T have to send them 
to methadone centers, for treatment in Phoenix houses, for treatment 
in other similar facilities. I say, here we have this facility on States 
Island and this massive drug abuse prol)]em, and it is obvious the 
Public Health Service certainly should be able to address itself to it. 
If my legislation is passed we could establish a treatment program in 
an area where there is not even a methadone clinic and this is a high 
drug use area. 

More important, my bills would provide that such a treatment pro- 
gram would be available for our returning servicemen who are drug 
deiiendent. 

Mr. KYROS. So we could specialize in the treatment of narcotics 
problems, if the patients are service-connected men coming back from 
Vietnam and otlior areas? 

Mr. ^rimpiiY. Yes, sir. 
Mr. KYROS. Thank you, Mr. Chairman. 
Mr. SYMINGTON. Thank you. 
I have no questions of Mr. Murphy or Mr. Meyer. 
If there are no further questions, we thank you for your kindness 

in coming today and giving us your testimony. 
Mr. MiTtPHY. Mr. Chairman, I hate to close on a sour note, but the- 

Federal Government just announced the closing of Fort Wadswoith. 
as surplus to its needs. 
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Mr. SYMINGTON. My fainih- has liad a hard time o\ er the years. 
I should like now to call my chairman of the Science and Astro- 

nautics Committee, the Honorable George Miller of California, to give 
us his testimony this morning. 

STATEMENT OF HON. GEORGE P. MILLER, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF CALIFORNIA 

Mr. MILLER. Thank you very much, Mr. Chairman. 
Mr. SYMINGTON. Tliis is another miexpccted surprise for me, too, 

Mr. Chairman. 
Mr. MiLLEK. Thank you vcrv much. 
Mr. Chairman, I want to thank you and this distinguished subcom- 

mittee for the opportunity to make this statement on behalf of legisla- 
tion e.xpressing the sen.se of Congress in opiKjsition to the closing of a 
number of Piiblic Health Service hospitals and clinics. I am one of' 
the cosponsors of H. ('on. Res. 156. I am [)articularly concerned since 
one of the hospitals earinaiked for closing is located m San Francisco,, 
and while that is across tlic bay from my district, it is in the same 
general metropolitan area. 

If this and other hospitals are closed, there will be many seamen, 
active and retired pereonnel, of the uniform service and their depend- 
ents, who will be without adequate health care to which they are 
entitled. 

It has also come to my attention that the General Accounting Office 
has advised the chairman of the House Mei'chant Marine and Fish- 
eries Committee that in thcii- opinion they do not think the Depart- 
ment has the authority to close these healtli facilities. 

The suggestion made by the administration tliat alternative health 
care will be provided by the Public Health Service luidcr service 
agreements with the Veterans' Administration and private hospitals 
in various communities is utterly ridiculous. 

We all know there is a shortage of liospital bodSj both in public 
and private institutions. If these public health facilities are not being 
used to capacity, as indicated by the administration, they could and 
should be turned ovei- to the Veterans' Administration or some other 
agency that can continue to provide the care for which the Govern- 
ment has assumed responsibility. 

In closing, I want to mention that these public health facilities have 
served the country well and the excuse for economizing does not justify 
their closing. I hope the subcommittee will act favorably on this. 

Listening to Mr. Murphy brought back some memories of mine that 
go back to 1919 and 1920. World War I veterans i-eturning from. 
France were treated in Public Health Service hospitals and they 
were cix)wded. The ones that I was familiar with won^ old hospitals, 
and they had people even in the halls. It wasn't until 1920. after a 
great en- liad been raised, that the Government consolidated the work 
of the rehabilitation section of the Bureau of Rehabilitation and the 
Public Health Service medical facilities into the then Veterans' Bu- 
reau, the forenumer of the Veterans' Administration. 

The early doctors who staffed the Veterans' Bureau were trans- 
ferred from the Public Health Service. 
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Now, the Public Health Service, to me, is one of the greatest in- 
stitutions in our Government. I think they are well-statfed, but I am 
concerned with tlie National Institutes of Health. These hospitals have 
been the place that they could send their doctors to put into effect the 
•rreat things that they have learned in the National Institutes of 
Health. To me it is unthinkable that you are going to close them. 
While I can only speak for my own State of California, there hasn't 
been a year that the veterans' groups have not come before our dele- 
gation pleading for more hospital beds in California for veterans. 

Here are well-equipped hospitals that are going to close down. 
Tlicy could be turned over to the Veterans' Admmistration. Of course, 
they are going to have a hard time staffmg them, but this is part of 
the population explosion. We haven't enough good medical schools 
to supply the doctors needed to provide proper medical attention to 
the people. 

I think it is utterly ridiculous to talk about closing down these 
institutions that could be used bj' changing the law directly authoriz- 
ing their staffing by the Veterans' Administration. I can see a dozen 
wavs it can be done. 

f'or .5 yeai-s after World "\^'ar I, I served with the Veterans' Admin- 
istration. I was the Assistant Chief for the Contact Task Force, 12th 
District. At that time our great problem was the treatment of tuber- 
culosis. Wc had no hospitals. Wc fought for hospitals. Wc do not 
have enough hospitals today to take care of the load that is going 
to be upon us within a few years. 

Last month, a Veterans' Administration hospital was damaged in 
California. This was bad enough, but the loss of those beds isn't some- 
thing we are going to be very readilj able to replace. 

I want to thank vou for the privilef^e of being here, sir. 
Mr. SYMINGTON. "Thank you, Mr. Chairman. 
]SIr. Chairman, you are aware that I formed somewhat of a habit 

of deferring to your views in the other place, and I shan't depart from 
it now because I find you as compelling a witness as you are a dis- 
tinguished chairman. 

ilr. Nelsen. 
Mr. NELSEN. Thank you, Mr. Chairman. 
Mr. Miller, you state in your testimony that this hospital is ear- 

marked for closing. Do you know this to be a fact ? 
Mr. MILLER. All I know is what I read in the newspapers, and the 

communications I get saying that this hospital, among others, is cited 
to be closed. 

Mr. NELSEN. Wliat communications are you talking about? 
Mr. MILLER. Oh, I think we got a news release or a letter saying 

that these hospitals were going to be closed. It certainly has been car- 
ried in the press and other places. 

Mr. NELSEN. NOW, you would have no objections if by some reoiga- 
nization these hospitals could be put to maximum use, every bed 
occupied, would you ? 

Mr. MILLER. None. 
Mr. NELSEN. This is part of the goal that Dr. Egeberg indicated 

they were seeking. There may be some hospitals that will never be 
touched other than for improvements. I am sure you will agree this is 
all right and this would not be ridiculous. 
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Mr. MILLER. If we put the hospitals to their maximum use, that is 
all anybody can ask. 

Mr. NELSEN. We are in agreement on that score? 
Mr. Mnj.KK. Full agreement. 
Mr. NELSEN. I think we are going to find some very proper answers 

in whatever will be done. 
Very frankly, we had Dr. Egeberg before our committee for less 

than 2 hours, which did not give him a good deal of time, and I have 
made no personal investigations. Also, we are not equipped on the 
minority side with an adequate staff which could be put to good use 
for I like to know what all of the facts are. 

You will find no one on the minority side that is endorsing the idea 
that a needed hospital be closed. I am sure you can be at rest. 

But at the same time, we will expect you to help us make it a better 
hospital. 

Mr. MiLLEK. Mr. Nelsen, may I say I am not conscious of the fact 
that sickness or disease recognizes political parties or political lines. 
I would agree with you. 

So I am not concerned a bit with the minority or the majority. I am 
concerned with a problem that confronts the country. 

Mr. SYMINGTON. Thank you, Mr. Nelsen. 
Mr. Kyros. 
Mr. KYROS. I wish to welcome our distinguished chairman of the 

Science and Astronautics Committee. 
In keeping with what you said yesterday, Dr. Chase, the Medical 

Director of the Veterans' Administration said that the occupancy 
rate of Veterans' hospital beds is over 90 percent, on the average, 
thoughout the United States, and that they are not in a position to take 
over these facilities. You are absolutely right when you say that the 
Veterans' Administration cannot pick up an additional patient load if 
you should shut down these outpatient clinics and liospitals. 

Mr. MILLER. May I say, Mr. Kyros, in that connection that during 
World War II at a site known as Oak Knoll in Oakland, Calif., the 
Navy erected a hospital. It was a temporary hospital with wooden 
buildings. You almost had to have cars to take the doctors aroimd, it 
is so big. 

About 4 years ago, we got some money and erected—the Navy 
erected—a 650-bed hospital. I think one of the most modem in the 
country and everything has gone into it. We had hoped that when we 
got that hospital we could pull down the old wooden shacks and 
get rid of them. 

As a result of the war, every facility, including the new and the 
old, is being used. I haven't looked at military hospitals like I used to 
when I was on the Armed Services Committee, but I dare say if you 
call in the Surgeon Greneral of any of the three services and ask them, 
you will find that all of their hospitals are crowded to gunnels. 

Mr. NELSEN. Odds are that there will be more still, I would pre- 
sume, with the Vietnam situation. 

Mr. MILLER. Certainly, I think there will be. 
Mr. KYROS. I think that the other excellent point you made, Mr. 

Chairman, is that before they seek efficiency and saving money—and I 
respect the administration's effort in this respect—that they do try to 
find alternative facilities. They have come before this committee and 

58-597 O—71 IS 
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have so stated; however, the problem is that studies and sui-veys have 
to be made. That is why I think H. Con. Res. 98, of which you are a 
cosponsor, is a good idea, that is to see if they have the alternative 
facilities and maybe utilize what we have before they begin to close, 
stop the money, and cause the staff to leave. 

So I want to commend you for a very fine statement, sir. 
Mr. MILLER. Thank you very much, sir. 
Mr. SYMINGTON. Dr. Carter. 
Mr. CARTER. Certainly I want to commend the distinguished chair- 

man. I think he has given a very good dissertation on this and has 
been very reasonable, very thoughtful. 

I want to commend you particularly on the possibility of utilizing 
the vacant beds for veterans. I think there is no doubt but what our 
Veterans' hospitals are overcrowded. Not only that, they are not as 
well equipped as they should be, many of them are not air-conditioned, 
and I feel that—certainly I feel that we siiould give them everything 
that is necessarj' for their comfort and treatment. 

It seems to me that there is a strong possibility that we might utilize 
these beds. So far as I am concerned, if we can work out something 
like this for your area or for any area, as far as the closure of the 
hospital is concerned, I say let not your heart be troubled. 

Thank you, sir. 
Mr. MILLER. Well, I don't want to be parochial. A sick man is a 

sick man, no matter where he is. 
Could I make a statement off the record ? 
(Discussion off the record.) 
Mr. CARTER. Mr. Chairman, if I might say, after World War 11, 

on October 19, I was one of a group of physicians with a couple of 
thousand troops who came back on a troop ship, and after a few days 
out. Dr. Frank Evans of Memphis, Tenn., and I had to do an appen- 
dectomy on board one of those ships without air conditioning. But we 
were real fortunate. The patient got along real nicely. Air conditioning 
would have been real beneficial at that time. 

Mr. MILLER. Doctor, I think as we look back over our wars, the one 
where your grandfather got his Minie ball and the Spanish War, poor 
devils with typhoid at that time, on hospital ships that had no air 
conditioning went through more hell than we can appreciate. 

Mr. ROGERS (presiding). Mr. Preyer. 
Mr. PREYER. No questions. 
Thank you, Mr. Chairman, for your statement. 
Mr. ROGERS. Mr. Symington. 
Mr. SYMINGTON. No questions. 
Thank you, Mr. Chairman. 
Mr. ROGERS. Dr. Roy. 
Mr. ROY. I have no questions. 
I want to thank the chairman for his excellent testimony. 
Mr. MILLER. Thank you. 
Mr. ROGERS. Mr. Chairman, thank you very much. We are very 

grateful to you. 
Mr. MILLER. With your permission, I will go back and take my posi- 

tion at a committee that is now meeting. 
Mr. ROGERS. We appreciate the patience of our next witness who 

has been here through it all, a memoer of the full committee who has 
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been most interested in this matter, our distinguished colleague from 
Texas, Congressman Eckhardt. We appreciate the patience you have 
exhibited to the committee. 

STATEMENT OF HON. BOB ECKHARDT, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF TEXAS 

Mr. ECKHARDT. Mr. Chairman, I feel gratified in having the infor- 
mation, since this is an important matter that may come before the 
full committee. 

I have enjoyed the testimony and it also shortens mine. I might ask 
the chairman, with his permission, to introduce my written statement 
and make a summary and oral comment. 

Mr. ROGERS. The full statement will be made a part of the record, 
without objection, and we will be pleased to have your comments. 

Mr. ECKHARDT. First, Mr. Chairman, I should like to congratulate 
you and the committee. I understand this is the third day that you 
have chaired the committee. I know it will be of great benefit to the 
entire committee. 

I would like to address myself to my statement and to some of the 
remarks that have come from the committee with respect to the ques- 
tion of whether or not the hospitals are fully occupied. 

Of course, the hospital facilities which are closest to my region are 
both the Galveston Hospital and the outpatient clinics at Houston 
and also at Port Arthur. There is also a very strong relationship to 
the Houston medical situation in that the large VA hospital which 
seems to be somewhat envisioned as a receptacle for these patients if 
changes are made is in Houston, and of course one of the largest medi- 
cal facilities connected with the military services is at Brooks Greneral 
San Antonio. 

All of these have an interrelationship. 
Now, I would like to say with respect to the comments about youth, 

that it may be that some of these facilities are now very heavily 
used. But it is my information, which is of recent origin and from 
our administrative sources at the hospital itself, that the Galveston 
Hospital is at a level of 80-percent occupancy, averaging 125 patients 
daily out of a total hospital capacity of 160 patients daily. Of these, 
there are 96 seamen, seven coastguardsmen, and 14 patients from the 
Defense Department as average. 

Of course, there are other persons in the various categories that 
make up the difference. 

But I cannot see for the life of me why there is any question with 
respect to this hospital as to its use under its present capacity. Under 
the CHAMPUS program, for instance, dependents of military person- 
nel are entitled to hospitalization. Not very long ago I received a re- 
quest from a constituent to do something about a situation in which 
he had been informed that his dependent mother could receive an oper- 
ation in a private hospital and be paid for it. This was eiToneous in- 
formation. He was in the Navy. His mother was—it was the night be- 
fore the operation. At that time she was informed that the private 
hospital would not be paid under any program, that he would have 
to put her, if anywhere for free services, in a hospital which was in 
the nature of a military hospital that could have included the hospital 
like the Galveston Hospital or Brooks Greneral. 
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Of course, it was impossible to do that on a notice immediately be- 
fore the operation, the night before. And the operation proceeded 
and he is now being billed the full charges for hospitalization in a 
private hospital in Houston. 

I therefore had occasion to check the possibilities of his being able 
to get his dependent mother in one of the other hospitals, the ones to 
which he was entitled to service, which would have mcluded, as I un- 
derstand, facilities like the Galveston Hospital, at least theoretically, 
whether they had the facility for that operation or not I don't know. 
But I was informed that tiie demand on all medical hospitals in the 
area is so gigantic for military men themselves that the waiting list for 
dependents is .?o long that this situation of treatment in such a nospital 
would have been utterly impossible for this Navy man. 

Now, this hospital running at 80 percent capacity, plus the demands 
under the CHAMPUS program, is obviously inadequate for those 
presently eligible for attendance there, and as the distinguished chair- 
man of the subcommittee has remarked, the real crux of the matter 
is that the Public Health Service hospitals are left out of the proposed 
budget. 

Now, if they were in the budget, it may be that hospitals in other 
places would occupy their facilities with persons outside present eligi- 
bility. I have no objection to that, but the point is without the budget 
this simply means that the naked facilities of the hospital will be 
available for a community which will have to in some way afford the 
cost of running them. 

Now, I don't know what community is going to pick up those facili- 
ties in a short time if these hospitals are so turned over. I have the 
utmost faith in the subcommittee on both sides of the aisle, that they 
are concerned about that problem, and from the statements that have 
been made here by both majority and minority members, I would as- 
sume that you will see that these facilities are continued to be financed, 
certainly to the extent that they may be afforded to those now eligible 
where the hospital is running about an 80-percent level and where the 
CHAMPUS program is not being satisfied in the community. 

But for the life of me, I cannot see with respect to our facilities 
where any change at all is needed to fully utilize the facilities. 

(Mr. Eckhardt's prepared statement follows:) 

STATEMENT OF HON. BOB ECKHABDT, A REPBEBENTATIVE IN CONGRESS FROM THE 
STATE OF TEXAS 

At a time when this country lingers on the precipice of a health care crisis, and 
when our citizens are in desperate need of more and better quality medical care, 
I And it Insensible and irresponsible of the Nixon Administration to suggest the 
closing of the Public Health Service Hospitals. 

It was my understanding that Dr. Roger Egeberg, Assistant Secretary for 
Health and Scientific Affairs, Department of Health, Education, and Welfare, 
last Friday said that the Administration did not Intend to close the hospitals, 
but would instead like to transfer them or convert them to community-use or 
community-operated hospitals. But, If Indeed, this was the Intention, why were 
funds for the Public Health Service Hospitals left out of the proposed budget? 
Is tills another attempt by the Nixon Administration to call a liquidation a "con- 
version" or "transfer" to appease the opposition? I feel the terms "to transfer" 
or "to convert" have become euphemisms for "to liquidate." 

I, of course, am particularly concerned with the possible closing of the Gal- 
veston Public Health Service Hospital and the outpatient clinics in Houston and 
Port Arthur. The hospital at Galveston serves all the.ports of the vast Texas Oulf 
Coast with its many merchant seamen and federal employees. 
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Of the eight public health service hospitals, It holds one of the highest per- 
centages of primary patients—80%. All the reports up to last Friday have lieen 
to the effect that these facilities were to be closed. And it Is cold comfort to say 
they may not be closed but money to run them will be cut off. 

The Oalvestou hospital also serves patients in underserved areas of its com- 
munity, admitting an average of 2,550 patients annually and serving about 47,000 
outpatients a year while the outpatient clinics serve approximately 32,000 pa- 
tients yearly. 

Since the Galveston hospital works so very closely with the University of 
Texas' Medical School Branch, dissolving the hospital would debilitate the 
medical school. This hospital serves as a training ground for medical students. 
Patients requiring special services can receive them from the Medical Branch. 

Each benefits the other and to eliminate the hospital would in essence be up- 
setting the education and medical experience of these medical students as well 
as cutting off medical services patients in that vicinity may need. 

Rather than eliminate the Galveston hospital, we need to enlarge and modern- 
ise it. The Galveston hospital is using trailers to serve Its patients and maintain 
its administrative services. It has an 80% occupancy rate, averaging 125 patients 
daily, and has a capacity for 160 persons. Among the 125 patients, the hospital 
has a daily average of 96 seamen, 7 Coast Guardsmen, and 14 patients from tlic 
Defense Department. At a recent hearing, the Secretary of Health, Education, and 
Welfare, Elliot Richardson, said that the modernization of such facilities would 
be too costly; but certainly it would be more costly to transfer Public Health 
Service Hospital patients to Veterans' Administration hospitals or private hos- 
pitals as Mr. Richardson has suggested, and spend the $100-a-day a private lios- 
pltal demands per patient. This $100 figure does not include doctors' fees. X-rays, 
laboratory work, nor drugs while the $47-a-day-per-patient-cost at which the 
Galveston hospital operates includes all of the above-mentioned. 

In addition, the Administration seems to be overlooking—dangerously so - 
the hard fact that our VA hospitals are already shockingly overcrowded and 
overburdened. Dr. John Chase of the medical staff of the Veterans Administra- 
tion yesterday testified to this fact. A spokesman for Houston's VA hospital ad- 
vised me of the crowded conditions at that hospital and confirmed that it could 
not handle any additional load of patients. It presently operates at an oceupuney 
rate of 93%, and it Is well known that no hospital can properly and eflBciently 
operate completely full. While over 100 patients apply per day for hospitalization 
at the VA hospital, only 48% of these applications can be accepted. The day a 
staff member spoke with a VA official, 188 patients were on the waiting list, some 
having waited for 3-4 months. I am advised that at the Galveston Public Health 
Service Hospital, no applicant is turned away. 

This committee was told by an Administration spokesman that officials visited 
the eight cities having public health service hospitals. However, I wonder what 
sort of investigation it was. I am told that the Director of the Galveston Public 
Health Service Hospital was not called upon to voice his opinion nor was he 
requested to deliver any information about what this hospital was doing for the 
community. 

Perhaps the Director could have told those officials that, for Galveston Island, 
closing the PHS means 230 civil service employees out of work. It means they 
would have to leave the island to find new jobs. I am told that five employees 
have already left the Galveston hospital In anticipation of the closing of that 
facility. Four of the five employees, according to a spokesman for the hospital, 
are "irreplaceable." The hospital has lost a lab technician, doctor, outpatient 
civil service employee, and an anesthesiologist, and few people are willing to 
take a professional job that has a precarious future. 

Recently the public health service hospitals have assumed new roles in their 
communities. The Galveston Hospital is no exception. It is participating In 
several area projects to better serve the community. One of these is the Neigh- 
borhood Youth Corps Program where nine high school dropouts are being 
trained for skilled hospital jobs, and it is anticipated that 15 more may be 
brought into the program. Last summer, the hospital provided staff and facilities 
for physical examinations of 180 "disadvantaged" boys. 

In addition, the hospital is assisting the Galveston County Coordinating Com- 
munity Clinic in the establishment of an outpatient clinic for indlgents of 
Galveston County. It Is expected that there will be some 40,000 visits there 
during the year. 

Today our nation faces massive unemployment, a failure by government and 
private industry to supply the services people need to lead a decent life, and 
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tragic decline in the confidence of the people in their leaders. The closing of 
these hospitals, while doing nothing to solve any of these problems, will aggravate 
every one of them. At this moment, the last thing we need is to tell the injured 
and dying of our nation that their government does not care to provide decent 
medical care for those who need it most. How can we tell those whose lives and 
livelihoods depend on the existence of these hospitals that they are expendable? 

Mr. ROGERS. Thank you very much, Congressman Eckhardt, for 
bringing these facts, and I think you have zeroed in on them very well, 
to show your concern and mine tliat there is no money in the budget. 

Now, we hope we are going to be able to change that. 
Mr. ECKHARDT. Well, that certainly concerns me, Mr. Chairman. 

That is my major concern. 
Mr. ROGERS. I agree. 
Mr. Nelsen. 
Mr. NELSEN. Thank you. 
I thank my colleague. I will be down in Texas in a couple of weeks. 

Is McAUen your district ? 
Mr. ECKHARDT. Yes, sir. That is where my wife was bom. 
Mr. NELSEN. Well, I will be in McAllen. 
I would like to call to your attention, so that the record is clear, that 

I asked of Dr. Egeberg—is it possible that the Budget Bureau is await- 
ing your report Defore making a recommendation on the budget? He 
said, this is true, because HEW will have a report, plans to make a re- 
port as to what their intentions are after completing their current 
examination. 

So then the question was asked of the gentleman who seemed to have 
a part in the preparing of the budget, as far as HEW is concerned, 
if there would be a request submitted, he said there would be. I think 
that while the exercise of muscle on the part of the Budget Bureau 
sometimes irritates all of us, I also think we need to kind of keep the 
door open and try to push in the direction of accomplishing what you 
want, what we all want, and tliat is to make these hospitals a more 
fully usable hospital. 

I think we ought to accommodate the situation by law or otherwise 
to see that it is a community facility that would do the utmost in sup- 
plying health services, and I am sure you would agree with this. 

I want to thank you for your testimony. It is always very pleasant 
to be associated witn you in the Committee on Interstate, and Foreign 
Commerce sis well sis some of our little debates on tlie floor on tugboats. 

Mr. ECKHARDT. A mutual pleasure. 
Mr. ROGERS. Congressman Kyros. 
Mr. KTROS. Thank you, Mr. Chairman. 
I also want to welcome our colleague here, and commend him for his 

statement. I think what is important is that the statistics provided by 
the gentleman from Texas, namely, that Galveston Hospital has an 
80-percent occupancy rate, and the Veterans' hospitals in the area are 
running at 93 percent, indicate that apparently there would not be al- 
ternative facilities if you did anything to the hospital and the two out- 
patient clinics; is that so ? 

Mr. ECKHARDT. That is correct. I have placed in my statement the 
level of occupancy at 93 percent in the VA hospital, and of course 93 
percent really means that it is fully occupied, because that amount of 
margin is necessary in a hospital. There are, in fact, only 48 percent of 
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the applications to the VA which are accepted. If one is in a position 
which I am sure you are familiar with of representing a number of 
constituents seeking services there, you know that we receive a reflec- 
tion of the crying need for treatment in the Veterans' Administration 
hospitals that are not presently being met, persons with chronic heart 
disease, diabetes, things in which periods of hospitalization are 
desirable. 

But the person is treated wholly as an outpatient and then with not 
adequate time to give him the attention necessary. 

Certainly the Veterans' hospitals as it is known to every Member of 
Congress are terribly overcrowded. 

Mr. KYROS. Could I ask you this, Mr. Eckhardt, are there other 
public or private medical facilities other than the VA hospitals which 
could provide medical services in the event the Public Health Service 
Hospital and the clinics were shut down ? 

Mr. ECKHARDT. Well, as the gentleman knows, as one of the largest 
medical facilities, total medical facilities in Houston, of any place in 
the country connected with Baylor University and the University of 
Texas will have a branch there shortly. It already has its dental branch 
and it has also the M. D. Anderson Hospital dealing with tumors and 
cancer. 

There are extensive hospital facilities in the Houston area, but as 
everywhere, these are under great demand and the cost of usage is 
extremely high. I would say that $100 a day is about the running nos- 
pital room rate, and it would seem the most wasteful possible approach 
to close down an existing hospital with an experience of much less than 
that cost per day per bed, and put these persons in private hospitals, 
thus additionally loading facilities. 

Then, too, of course we have got to consider the fact that the facili- 
ties at Galve.ston also afl'ords clinical opportunities to the University 
of Texas Medical Branch at Galveston, and though there are extensive 
hospital facilities in Houston, the facilities in Galveston are at least 
not as large totally. I would not say that they are under any greater 
demand than the Houston facilities. But it would seem very short- 
sighted to cut those facilities down at that time. 

Mr. KYROS. Thank you. 
Thank you very much, Mr. Chairman. 
Mr. ROGERS. Dr. Carter. 
Mr. CARTER. Mr. Chairman, I regret the gentleman has brought a 

political note into this. 
Mr. ECKHARDT. I had not noticed. 
Mr. CARTER. He has mentioned that the Nixon administration—"I 

find it insensible and irresponsible of the Nixon administration to 
suggest the closing of the Public Health Service hospitals." 

I wonder if he regards such action by any administration as being 
insensible and irresponsible? 

Mr. ECKHARDT. I certainly would. Had it been done by the Johnson 
administration, I would have said it. 

Mr. CARTER. This was done, of course, under President Johnson's 
administration in 1965. The hospitals in Chicago and also in Memphis 
were closed. 

Mr. EcKHAiuxr. If that were done and if the circumstances were 
similar to these  
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Mr. CARTER. Well, I assure you that it was done, and you, by the 
same note, we must indict the previous administration for the same 
thing. 

I thank you for tlie statement, Mr. Chairman. 
Mr. ROGERS. Mr. Symington. 
Mr. SYMINGTON. NO questions. 
Mr. ROGERS. We appreciate very much your testimony. Also, I think 

it has already been brought out in the hearings, in the report that 
HEW has now submitted for the committee that the University of 
Texas at Galveston says if this hospital is closed they will have a re- 
duction of 20 percent in the training that they can do for medical per- 
sonnel. 

Mr. EcKHARDT. I think that is very, very  
Mr. ROGERS. It is very significant. 
Mr. EcKHARDT (continuing). Important, because one thing is when 

you are talking about merchant marine personnel, when you are talk- 
ing about the kind of personnel available here, you are not talking 
just about Galveston. You are talking about drawing them from that 
whole population area, and the school at Galveston does very badly 
need clinical facilities. 

Mr. ROGERS. Thank you so much. 
The committee appreciates your appearing here today. 
Thank you. 
Our next witness, and we will try to do this quickly, if we may, is 

from the Comptroller General of the United States, Mr. Paul G. 
Dembling, the General Counsel. I understand he is accompanied by 
Mr. John W. Moore, Assistant General Counsel, and Mr. Robert P. 
Wade, Attorney Adviser. 

We welcome you gentlemen and appreciate your being here. 

STATEMENT OF PAUL G. DEMBLING, GENERAL COUNSEL, GENERAL 
ACCOUNTING OFFICE; ACCOMPANIED BY JOHN W. MOORE, AS- 
SISTANT GENERAL COUNSEL; AND ROBERT P. WADE, ATTORNEY 
ADVISER 

Mr. DEMBLING. Thank you, Mr. Chairman. 
In order to conserve time, I could very briefly summarize my brief 

statement. 
Mr. ROGERS. I think that would be fine, and your statement will be 

printed in full in the record, without objection. 
Mr. DEMBLING. Thank you. 
As you know, the proposed closings have been the subject of two 

legal opinions rendered by the Comptroller General; one in June 
1965 and the most recent one on February 23 of this year. Last month's 
opinion was rendered to the chairman of the House Committee on 
Merchant Marine and Fisheries, in response to his request for our 
current views on this matter. I have copies of tiiis opinion, as well as 
the 1965 opinion, if you wish to enter those in the record. [See p. 193, 
this hearing.] 

Mr. ROGERS. I think it would be well to have those with your state- 
ment, without objection. 
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Mr. DEMBUNO. AS was made clear in those opinions, we would view 
action by the Department of Health, Education, and Welfare to close 
down the entire Public Health  

Mr. KooERS. Excuse me a moment. 
I wonder if you have any extra copies of the February 23 opinion 

with you? I think Congressman Kyros would like to have one, and the 
others, if you have them. I have one here. Maybe you could share that 
with Congressman Symington. 

Excuse me. Proceed. 
Mr. DEMBLING. AS was made clear in those opinions, we would view 

action by the Department of Health, Education, and Welfare to close 
down the entire Public Health Service hospital system as an unwar- 
ranted extension of the legal authority contained in the Public Health 
Service Act of 1944 under which the Secretary' operates and manages 
these facilities. We pointed out generally that the legislative liistory 
of the Public Health Service system, going back to 1798, indicated 
that the intent of the Congress throughout the years was to maintain 
a public health service system. 

Whether the Public Health Service should be authorized to close 
the marine hospitals, of course, is a matter of policy for the Congreas 
to determine and one on whicli we would make no recommendation. 
We agree, however, that the resolutions under consideration by your 
committee whicli express the sense of the Congress that the present 
Public Health Service hospital system be maintained and considered 
as an integral though small part of the Nation's medical care facilities 
are consistent with present law and with the long history of the 
Public Health Service hospital system in this Nation. 

Thank you very much, Mr. Chairman. 
(Mr. Dembling's prepared statement follows:) 

STATEMENT OP PAUL Q.  DEMBLTNO,  GENEBAI. COUNSEL, GENERAL ACCOUNTINO 
OmcE 

Mr. Chairman and members of the subcommittee: We appreciate this opiwr- 
tunlty to appear l)efore your subcommittee to present our views on H. Con. 
Res. 98 and similar resolutions on the proposed closings of the Public Health 
Service Hospitals by the Department of Health, Education, and Welfare. The 
purpose of these resolutions is to express the sense of the Congress that the 
existing facilities be maintained for the present and be considered as an integral 
part of the nation's health delivery system. 

As you know, the proposed closings have been the subject of two legal opinions 
rendered by the Comptroller General; one in June, 1965 and the most recent one 
of February 2.3. of this year. Last month's opinion was rendered to the Chairman 
of the House Committee on Merchant Marine and Fisheries, In response to his 
request for our current views on this matter. I have copies of this opinion. If 
you wish to have It inserted In the record. 

As was made clear in those opinions, we would view action by the Department 
of Health, Education, and Welfare to close down the entire Public Health Serv- 
ice hospital system as an unwarranted extension of the legal authority contained 
in the Public Health Service Act of 1944 under whirfi the Secretary operates and 
manages these facilities. In our view such action by the Secretary would run 
contrary to the intent of the Congress as manifested In the 1944 act. As we 
indicated In our February 23d letter, that Act codified then existing Public 
Health Service laws which trace their origin back to 1798, at which time author- 
ity was given to the President to construct the first Marine hospital. 

There are numerous indications in the 1944 Public Health Service Act that 
the Congress intended the Public Health Service to continue to operate and 
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maintain its own medical facilities. The act is replete with references to the 
"institutions, hospitals, and stations of the Service." Section 321 provides author- 
ity to the Secretary to operate and maintain Public Health Service hospitals. 

Section 322 sets forth the obligation of the Secretary to care for seamen and 
other listed beneficiaries at Service instltution.s, hospitals, and stations; t-ec- 
tion 301 provides authority to admit and treat at "hospitals and stations of the 
Service" persons not otherwise eligible, for puriK>ses of study; Section 324 con- 
fers authority on the Secretary to provide medical, surgical, and hospital serv- 
ices and supplies to Bureau of Employee Compensation beneficiaries, another 
authority that can only be exercised at institutions, hospitals, and stations of the 
Service; section 326 entitles certain Coast Guard personnel and public health 
services officers to medical and surgical treatment and hospitalizatlon by the 
Service; provision is also made for treatment of narcotic addicts and i)ersons 
afflicted with leprosy at specially equipped Service hospitals (sections 331, 341, 
and 344), and section 328 provides for the sharing of facilities and resources by 
the Public Health Service hospitals and other community health care facilities. 
It seems clear that these provisions would be inoperable and meaningless in the 
absence of institutions, hospitals, and stations of the Service, and that there is 
no reasonable way to read these provisions except as imiwsing an obligation on 
the Secretary to establish and maintain such facilities for the care of those 
who are by the statute entitled to it. 

Moreover, as pointed out in our February 23 opinion, this interpretation of 
the 1944 Public Health Service Act is the only one in accord with the long hi.s- 
tory of the predecessor of the Public Health Service, the Marine Hospital Service, 
which was established by the act of July 16, 1798. This act conferred authority 
on the President to construct hospitals specifically for seamen. The legislative 
history of that act clearly indicates that the construction of a marine hospital 
system was contemplated. As we stated in our letter of February 23, 1971, 
the obligation to provide medical care and the concomitant obligation to main- 
tain a hospital system to provide such care have been characteristic of the Pub- 
lie Health Service ever since the passage of the 1708 act. In enacting the 1944 
Public Health Service Act, it seems clear that the Congress assumed the con- 
tinued maintenance of the existing system as a necessary condition to the ef- 
fective implementation of the act's essential provisions, as I have just outlined. 

It should also be noted that in a legal opinion by the Assistant General Counsel 
of the Department of HEW dated December 17,1063, he stated : 

"We would thus conclude that there is no question but that the Public 
Health Service Act represents the congressional intent that a hospital sys- 
tem be operated and maintained by the Service to carry out the obligations 
imposed by or implicit in the several statutory provisions noted." 

With respect to the authority of the Veterans Administration to provide care 
for beneficiaries of the Public Health Service, we pointed out in our February 
23rd letter that we see no legal objection to periodic arrangements for cross- 
servicing of VA and Public Health Service beneficiaries. Since merchant seamen 
are not beneficiaries of the VA, the admission of merchant seamen to VA hos- 
pitals would involve interagency services under section 601 of the Economy Act 
of 1932, 31 U.S.C. 686, which authorizes Federal dei>artments and agencies to 
place orders for goods and services with other Federal agencies on a reimbursable 
basis. Section 601 also requires that the requisitioned Federal agency be in a 
position to provide the services requested, which has been construed by the 
Comptroller General to mean that the rendering agency can do so without neces- 
sitating construction or other capital expenditure which would be unnecessary 
If the requested services were not to be provided. In view of this and the fact 
that under 38 U.S.C. 611 the Administrator of the VA may furnish hospital care 
to non-VA beneficiaries as a humanitarian service in emergency cases, it is gen- 
erally recognized that Public Health Service beneficiaries may under such cir- 
cumstances be admitted to VA Hospitals on a space available basis. 

However, providing such services under the Economy Act Is at best a secondary 
or incidental function of the agency rendering the service and section 601 cer- 
tainly was not intended to be a basis for transferring a primary administrative 
function from one agency to another. Accordingly, the VA could not assume 
overall responsibility for Public Health Service beneficiaries under such au- 
thority. 

Whether the Public Health Service should be authorized to close the marine 
hospitals Is a matter of policy for the Congress to determine and one on which 
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we would make no recommendation. We agree, however, that the Resolutions 
under consideration by your Committee, which express the sense of Congress 
that the present Public Health Service Hospital System be maintained and con- 
sidered as an integral, though small, part of the nation's medical care facilities 
are consistent with present law and with the long history of the Public Health 
Service Hospital System in this nation. 

(The Comptroller General's opinions referred to follow:) 
COMPTROLLEB GENERAL OF THE UNITED STATES, 

Washington, B.C., June 7, i960. 
Hon. HERBERT C. BONNEB, 
Chairman, Committee on Merchant Marine and Fisheries, 
House of Representatives. 

DEAB MR. CHAIRMAN : Your letter dated April 13, 1965, requests our views on 
several legal questions which arose during the recent hearings of your committee 
on the proposed administrative closing of designated Public Health Service 
hospitals, announced January 19, 1965, by the Secretarj- of Health, Education, 
and Welfare. 

To briefly summarize the Hituation, the Department of Health, Education, and 
Welfare contemplates closing, over the iieriod ending with the fiscal year 1908 
or 1969, seven of the twelve general hospitals of the Public Health Service. The 
hospitals to be closed are in Chicago, Memphis, Savannah, Boston, Galveston, 
Norfolk and Detroit. They are the smallest of the Service's general hospitals, 
having a capacity of l,03o beds, or approximately 35 percent of the present bed 
capacity of the twelve hospitals. 

The closed hospitals are to be c-onverted to outimtient clinics which will refer 
PubUc Health Service beneficiaries in need of hospitalization to Veterans Ad- 
ministration, Department of Defense, or local community hospitals. Merchant 
seamen, the largest category of Public Health Service beneficiaries, are to be 
referred to Veterans Administration hos|>ital8, and it is coutemjrfated the Vet- 
erans Administration will give the merchant seamen a higher priority in admis- 
sion to its hospitals than veterans witli nonservice-conuected disabilities. 

The five remaining Public Health Service hospitals, loc-ated at Staten Island, 
Baltimore, Xew Orleans, San Francisco, and Seattle, are to be modernized and 
enlarged from a bed capacity of 1,937 to not more than 2,400, or an increase of 
about twenty percent. In the course of the hearings your committee was informed 
that a study was being conducted, by the Office of Science and Technology, to 
weigh the merits of transferring respon.slbillty for the health care of American 
seamen, and the five remaining Public Health Service general hospitals, to the 
Veterans Administration. 

In view of the foregoing the questions arose, on which our opinion Is requested, 
"as to the authority of the De|)artment of Health, Education and Welfare to 
close any or all of the I^ublic Health Service h08i)ital8 and to transfer a statutory 
responsibility to another government agency.'' Also. "The questions arose as to 
the authority of the Veterans Administrator to render hospital care to Public 
Health Service beneficiaries in preferenc-e to veterans of any category and under 
what authority, if aii.v, can nonveterans be treated at Veterans Administration 
hospitals." 

The Public Health Service Act, as amended (42 U.S.C. "201, et seq.), contem- 
plates the operation by the Public Health Ser»'lce, Department of Health, Edu- 
cation, and Welfare, of hospitals and other stations for the care of certain 
beneficiaries, such as merchant seamen, and In the ab.sence of Public Health 
Service facilities authorizes the referral of such beneficiaries, at the expense of 
the Service, to public or private hospitals. S. 249. The act also states that any 
executive department, in accordance with the interdeimrtmental service provi- 
sions of 31 U.S.C. 686, may perform work or service for the Public Health 
Service, | 254. 

The Surgeon General, who administers the Public Health Servic-e, is empow- 
ered by the Public Health Service Act to "control, manage, and operate all In- 
stitutions, hospitals, and stations of the Service * • *." § 248(a). Our examination 
of the act does not disclose a substantive basis for restrictlvely construing the 
general administrative powers thus conferred. Rather, in the context of provid- 
ing medical care, Involving professional judgment, we consider Inherent in the 
power to control, manage, and operate the Service's various health facilities, the 
discretionary authority to close and convert to outpatient: clinics one or more 



194 

of the Service's general hospitals. The closing, however, of all Public Health 
Sen-ice general hospitals, with general referral of beneficiaries to facilities out- 
side the Service, would in our opinion be an unwarranted extension of the 
Surgeon General's discretionary authority. 

While we consider the proposed conversion of the seven smallest hospitals to 
outpatient cliniea to be within administrative authority where the treatment of 
Public Health Sen-ice beneficiaries may otherwise be provided, we do not view 
the contemplated interdepartmental transfer of the remaining five Public Health 
Service hospitals, together with responsibility for the health care of merchant 
seamen, as encompassed by that authority. The accomplishment of the latter 
transfer of facilities and responsibility would require a Reorganization Plan, in 
the event the Reorganization Act is extended beyond June 1,15)65, or a legislative 
enactment. This view of the matt.er we understand is also entertained by the 
Department of Health, Education, ami Welfare. 

In considering your questions with reference to the rendering of hospital care 
by the Veterans Administration to nonveterans, we particularly noted the mem- 
orandum dated March 25, 1965, of the Assistant General Counsel, Veterans Ad- 
ministration, which appears on page 227 of your Committee's hearings. We 
concur in his jwaition that the Veterans Administration may furnish, in accord- 
ance with the provi.>nons of 31 U.S.C. 686, hos]>ital care on a reimbursable basis 
to beneficiaries of otlier Federal agencies where facilities are available. 

Section 686 provides for interagency furnishing, on a reimbursable basis, of 
"material, supplies, equipment, worlj, or services of any kind that [the] requisi- 
tioned Federal agencj* may be in a iwsitlon to supply or equipijed to render • • *." 
In concluding that the Veterans Administration may furnish hospital care to 
nonveterans on a space available basis under a section 686 arrangement, we have 
not overlooked the existence of section 5003 of Title 48, United States Code, 
authorizing the Veterans Administration and the Armed Forces to enter into 
"contracts for the mutual use or exchange of u.se of ho-spitals and domiciliary 
facilities, and such .supplies, equipment, and material as may be needed to oi)erate 
such facilities proi)erly, or for the transfer, without reimbursement of appropria- 
tions, of facilities, supplies, equipment, or material necessary and projier for 
authorized care for veterans." Section 5003 is in effect an extension of the scope 
of section 686 in that it provides for the mutual use or exchange of hospitals 
and the transfer of such facilities, etc., without reinbursement. Section 5003 is 
not in conflict with section 686, and is not viewed as precluding resort to the 
Interagency service provisions of the latter. 

However, the use of s?ct)ion 686 would require the Veterans Administration t" 
be in a position to sujjply or equii>ped to render the requested services. See 23 
Comp. Gen. 935. And we are of the opinion that the situation of being in a posi- 
tion to render sen-ice cannot be artificially created by the promulgation of an 
administrative regulation, under 38 U.S.C. 621, which would subordinate .statu- 
tory beneficiaries of the Veterans Administration to beneficiaries of other agen- 
cies and constitute a rellnauishment of the Veterans Administration's primary 
responsibility. See 38 U.S.C. 201, 610, and 5003: United States v. St. Paul Mercury 
Indemnity Company. 133 F. Supp. (1955) 720. 73.5, 736, afl5rmed 238 F. 2d 594; 
United States v. Aiperntein, 183 F. Supp. (1960) 548, affirmed 291 F. 2d 455. 

We believe the foregoing answers the questions submitted but we shall be 
pleased to consider any additional aspects you may wish to explore. 

Sincerely yours, 
JOSEPH CAMPBELL, 

Comptroller General of the United States. 

COMPTROLLER GENERAL OF THE UNITED STATES, 
Washington, D.C., February 23,1971. 

Hon. EDWARD A. GARMATZ, 
Chaiiitwn, Committee on Merchant Marine and Fisheries, 
House of Representatives. 

DEAR MR. CnAinMA.v.- Reference is made to your letter of January 25, 1971, 
directing our attention to a legal memorandum dated January 21, 1971, by the 
General Counsel of the Deptartment of Health, Education, and Welfare which 
concludes that HEW does have authority to close existing public health aen-lce 
hospitals and clinics throughout the country. You cite our letter of June 7, 1965, 
to the Chairman, Committee on Merchant Marine and Fineries, holding to the 
contrary, and ask our current views on this and the other questions posed and 
answered in the HP]W memorandum. 
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The questions considered in the HB7W memorandum are stated as follows: 
"1. Does the Secretary of Health, Eductaion, and Welfare have the authority 

to transfer I'HS hosjjitals and out-patient clinics to non-federal owners? 
"2. Does the Secretary of Health, Education, and Welfare have the authority 

to provide for the care of Public Health Service (PHS) beneficiaries at facilities 
other tlian those operated by the PHSV 

"3. Can PHS beneficiaries be sfiven priority in Veterans Administration (VA) 
hospitals ahead of veterans with non-service-connected disabilities? 

"4. Can VA and PHS make erose-servicing arrangements to provide for the 
care of each other's beneficiaries?" 

1. Authority to Transfer PHS Facilitieii to Non-Federal Owners (Closing of 
PHS Hospitals). 

In our decision of June 7, 196o, holding that the closing of all Public Health 
Service general hospitals was beycmd the discretionary authority of the Depart- 
ment, we stated: 

"The Surgeon General, who administers the Public Health Service, Is em- 
powered by the I'ublic Health Service Act to 'control, manage, and operate all 
institutions, hospitals, and stations of the Service • • •' (sec. 248(a)). Our 
examination of the act does not disclo.se a substantive basLs for restrictively 
construing the general administrative powers thus «)nferrpd. Rather, in the con- 
text of providing medical care, involving professional judgment, we consider 
inherent In the power to control, manage, and operate the Service's various 
health facilities, the discretionary authority to close and convert to out-potient 
clinics one or more of the Service's general hoepitala The closing, however, of 
all Public Health Service general hospitals, with general referral of beneficiaries 
to facilities outside the Service, would in our opinion be an unwarranted exten- 
sion of the Surgeon General's discretionary authority." 

We find nothing in the HEW memorandum that would persuade us to reach a 
contrary view at Uiis time. The earentiul thrust of the HEW memandum is to 
the effect that the early statutory authority to which the PHS hosi>ltal system 
owes its exi.stence intended contractual arrangements to be the primary basis 
for seamen medicml care, and that the building and continued maintenance of a 
Federal hospital system was not contemplated. We cannot agree that such a sys- 
tem was not contemplated. 

The PHS hospital Service trac&s Its origin to the act of July 16, 1798, for the 
relief of sick and disabled seamen, 1 Stat. 605, which provided authority to the 
President to (1) receive donations of buildings or land uiwn which hospital 
buildings could be erected (section 4), (2) to erect hospdtal buildings specifically 
for the care of sick and di.'^abled American seamen (se<'tion.>i 3 aud 4), and (3) 
to appoint Directors of the "marine hospital of the United States" (section 5). 

The legislative history of the 1798 act indicates clearly that the construction 
of a marine ho.spltal system was contemplated. One of the principle grounds of 
congressional oi>iK>.sition to the bill wa.s the fear that costs of the hosi>ltal 
system authorized to be constructed would outweigh the benefits to be derived 
from such a system. See Annuals of Congrcus, 5th Congress. 1797-1799 Vol. II 
pp. 1386-1392, containing the following remarks excerpted from the House debate 
on the bill: 

"Mr. SBWALL said • • * the tax will fall upon no member of this House, 
but will be exclusively drawn from the earnings of a small part of the com- 
munity, who, in all probability, will receive no advantages from it for fifty years 
to come as large and splendid buildings must first be erected, In order to exhibit 
to the world a specimen of public charity. (Id. p. 1386.) 

"Mr. PINCKNEY was sorry to differ from his friend from Massachusetts • • •. 
Relief to distress is the first thing to be attended to, and if after affording thLs 
relief, the tax produces a sufl3clent surplus, it is to be employed in the erection 
of suitable, not large and splendid—buildings, as hospitals. (.Id. p. 1387.) 

"Besides, said Mr. S., this bill proposes the erection of public hos- 
pitals • • •. (/rf. p.1389.) 

"Mr. GALLATIN said • • • [institutions of the kind recommended in this 
bill might be u.sed In other countries • • *. How far marine hospitals had been 
u.sefwl In Europe he could not tell; he knew there were many rotten public 
Institutions of hospitals, etc., there • • *. There was one part of the bill which 
he said he could not consent to vote for, viz : That part which directs the erection 
of buildings, as he was convinced that i)ersoiis of every description may be 
tetter relieved by being dispersed through the country, tliau by being placed 
in a ho.sirftal." (Id. p. 1392.) 
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Also worth noting are the numerous references throughout the Congressional 
Record describing the bill as one providing for the support or erection of marine 
hosi>ital8, See id. pp. 1345,1383,1386. 

The obligation to provide medical care and the concomitant obligation to 
maintain a hospital system to provide it have been characteristic of the PHS ever 
since the passage of the 1798 act, and, on the basis of this act numerous hopsitals 
were constructed and maintained throughout the country during the 19th and 
20th centuries. 

In 1861, Secretary of the Treasury Chase found that the number of marine 
hospitals "has been increased far l)eyond necessity or utility." Secretary of 
Treasury, Annual Report, 1861, p. 27. Subsequently, as noted in the HEW memo- 
randum, tlie Secretary wa.s authorized under the act of April 20, 1886, Revised 
Statutes, as amended June 27, 1866, section 4806, to sell or lease such marine 
hospital buildings and lands as he deemed advisable. Most important to note, 
however, is the fact that Congress in giving sucli authority insured that the 
basic hospital system would be maintained by prohibiting the sale or lease of 
the hospitals at Portland, Maine, and Cleveland, Ohio, and provided that no 
hospital would be sold or leased if the relief furnished amounted to twenty cases 
a day. Moreover, only a few years later Congress passed the act of June 20, 
1870, 16 Stat. 169, providing for a central admiuistrative agency for the Marine 
Hospital Service and for the appointment of a supervising surgeon who was 
to supervise "all matters connected with the Marine Hospital Ser\-ice," thereby 
making clear its intent that the hospital system continue to t>e maintained. 

Today, under the Public Health Service Act of 1944, 42 U.S.C. 201 et seq., 
the statutory basis for the continued maintenance of the PHS hospital system, 
in our opinion, remains. We agree with the view expressed in the HEW 
memorandum that the Congress in enacting the 1944 act assumed that the then 
existing PHS facilities would continue to be utilized, and thus maintained. (See 
liage 7.) 

A reading of the act shows it to be replete with references to the PHS hospital 
system and that a major portion of that law's provisions would be inoperable 
absent such a system. In reaching this conclusion, we are in agreement with a 
legal opinion prepared by Assistant General Counsel E. J. Rourke, Department of 
HEW dated December 17, 1963, and published in the 196.5 Hearings on the 
proposed closing of PHS Ho.spitaIs before the Committee on Government Opera- 
tions. In relevant part, the opinion states as follows: 

"As indicated below, this conclusion rests in part upon a specific provision in 
the Public Healtli Service Act and more broadly on a variety of indications in 
that act that Congress intends the PHS to operate its own medical facilities. 
We do not think this intention is -substantlvely quallflwl by the fart that pnjvision 
is also made in the Public Service Health Act for the Service to obtain care for 
certain of its beneticlaries at other public or private facilities at Service expense. 

"We may begin with the obligation of the Surgeon General to care for seamen 
and the other listed beneflciories "at hospitals and other stations of the Service' 
(Public Health Service Act, sec. .•?22(a)). We know of no reasonable way to 
read this provision except as imposing an obligation on the Surgeon General to 
establish and maintain medical facilities of the Service for the care of those 
who by statute are entitled to it. This literal reading of the provision is the 
only one in accord with the long history of the Marine Ho.spital Service which 
b^an in 1798 with an authority to construct hospitals .specifically for the 
seaman beneficiary. The obligation to provide medical care and the concomitant 
obligation to maintain a hospital system to provide it have been characteristic 
of the PHS ever since. 

"There are other provisions of the Public Health Service Act which are not 
operable in the ab.sence of Service hosintals, institutions and stations. Thus 
the authority to admit and treat for purposes of study persons not otherwise 
eligible Is an authority that can be exercised only at in.stitutious, hospitals and 
stations of the Service (sec. 301(f)). Also, the authority to provide medical, 
surgical, and hospital services to BEC beneficiaries can be exercised only at 
in.stitutious, hospitals, and stations of the Service (sec. 324). Finally, the 
authority to provide for narcotic addicts may be exerci.setl only at hospitals of 
the Service (sec. 341). While the.se provisions do not require the exercise of the 
authority conferred, it seems obvious that Congress intended the authority 
to l>e exercised in appropriate situations; to this extent, appropriate medical 
facilities of the Service are required. 

"FlnaHy, there are other statutory provisions that certainly contemplate the 
operation of an appropriate PHS hospital system. Examples are the Surgeon 
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General's authority to manage and oi)erate hospitals and to establish new 
ones (sec. 321), the authority to care for i*rtain persons at hospitals of the 
Senice where detained by Immigration authority (sec. 502), and the authority 
to admit into any hospital, institution, or station of the Service insane persons 
entitled to Service treatment (sec. .504). 

"We would thus conclude that there U no question but that the Public Health 
Service Act represents the congressional intent that a hospital system be operated 
and maintained by the Service to carry out the obligations imposed by or implicit 
in the several satutory provisions noted. (Italic added.) 

"The fact that legal authority is given to the Service under section 322(e) to 
procure care at other than its own facilities in the case of specified beneficiaries. 
In our view does not reflect a congre.ssional intention to offer the Service an alter- 
native to the operation of Its own hospital system. Rather this is a supplemental 
authority designed to assure prompt and adetiuate medical care to selected bene- 
fldaries where Service facilities are not available. This conclusion is clearly 
supported first by the terms of the act which call for authorization by the medi- 
cal officer in charge on application—an individualized determination. It is also 
supported by the legislative history of section 322(e). 

"Thus In podifying the statutes relating to PHS in 1944, the significant com- 
mittee reiwrt, that of the House, stated with respect to this subsection : 

"•Subsection (e) would authorize treatment of Service I)eneficiarie8 In other 
hospitals, at the expense of Uie Service, as provided in regulations. This provision, 
wliich would afford a statutory basis for present regulations, is designed to meet 
overflow conditions and cases where beneflciaries may be remote from any Service 
facility.'" 

As indicated in Mr. Kourke's opinion, 42 I'.S.C. 24H(a) charges the Secretary 
with the management and operation of "all institutions. ho.-*pitals. and stations 
of the service" (emphasis added), and authorizes the Secretary, with Presidential 
approval, to "select sites for and establish institutions, hospitals, and stations" 
as deemed necessary. We find no provision in the act which autliorizes the Secre- 
tary to close down the entire PHS hospital system by means of the sale or lease 
of all Sen-ice In.stitutions, or by means of the utilization of contractual medical 
care arrangements. 

With resiHK-t to the argiunent raised by tiie Department that the Federal Prop- 
erty and Administrative Services Act of lt)4» authorizes the Secretary to transfer 
all hospital facilities to nonfederal ownership should he find such properties to be 
excess to the needs of the Department, we cannot agree. 

"Excess property" Is defined in the act, 40 TJ.S.C. 472(e), as property of a Fed- 
eral agency "not required for its needs and the discharge of its responsibilities, as 
determined by the head thereof." We find nothing in the legislative history of the 
Federal Property and Administrative Services Act to suggest that the Congress 
intended the authority to dispose of excess proiKTty to be used by a Federal 
agency as a means of relieving it-self of its statutory responsibilities. In our view, 
the utilization of such act as a vehicle for closing down the entire PHS medical 
facility system, and therel)y effectively terminating the hospital medical care role 
lierformed by the PHS for the past 170 years, would be wholly inappropriate. 
Such action would relieve the agency of the function of maintaining a hospital 
system which, as we have shown above, has heretofore been considered by the 
Congress to be an essential statutory responsibility. 

It is therefore our opinion that under Oie 1944 Public Health Service Act, the 
Congress intended that tlie hospital system characteristic of the Service since 
its Inception In 1802 with the Marine Hosjiital is to be oiwrated and maintaine<l 
by the Service In order to carry out the functions and duties imposed by the 1944 
act. In light of the foregoing, the Secretary may not, in our view, use his discre- 
tionary powers under the 1944 Public Health Service Act or the Federal Property 
and Administrative Services Act of 1949 to elect tlie closing of all PHS hospital 
facilities by means of the transfer of these Institutions to nonfederal ownership. 

2. Authority to Provide for Care of PHS Beneficiaries in other than PHS 
Facilities. 

Consistent with the foregoing, we state<l in our June 7, 196)5, decision tliat the 
Public Health Service Act "In the absence of Public Health Service facilities 
authorizes the referral of such beneficiaries, at the expense of the Service, to 
public or private hospitals (42 U.S.G. 249)." As p<)inte<l out above, the legislative 
lilstoiy niakj's clear that this prort.sion is designed to meet overflow conditions and 
cases where beneficiaries may be remote from any Service facility. 78th Congress, 
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House Rept. 1364, April 28, 1944, on H.R. 4524. Accordingly, we would see no legal 
objection to the referral of PHS beneficiaries to other public or private facilities, 
under such limited circumstances. 

3, 4. Priority of PHS Beneficiaries in VA Hospitals and Authority to Arrange 
for Cross-servicing of VA and PHS Beneficiaries. 

Regarding the priority of PHS beneficiaries in V'A hospitals, we stated in a 
letter dated June 22, 1965, copy enclosed, to Chairman Fountain, Intergovern- 
mental Relations Subcommittee, House Committee on Government Operations, 
that the rendering of a service by an agency under section 001 of the Economy 
Act of 1932, 31 U.S.C. 686, which authorizes Federal departments and agencies 
to place orders for goods and services with other Federal agencies, if it can be 
considered a function of the agency rendering the service, is at best a secondary 
or incidental function, and that section 601 certainly was not intended to be a 
basis for transferring a primary administrative function from an agency in which 
it is vested by Congress. 

Since by statute the primary function of the PHS is to provide care for seamen 
and that of the VA to provide care for veterans, we could not then, and do not 
now, see a legal basis for admitting merchant seamen to VA hospitals ahead of 
veterans eligible for treatment of nonservice-connected disabilities. 

Regarding the authority to arrange for cross-servicing of VA and PHS bene- 
ficiaries, we stated in our June 22, 1965, letter tliat the admission of merchant 
seamen to VA hospitals would involve interagency services imder 31 U.S.C. 686, 
since merchant seamen are not beneficiaries of the Veterans Administration, and 
that "except as a humanitarian .service in emergency cases," the Adminisstrator of 
Veterans Affairs would otherwise not be authorized to admit merchant seamen. 
See 38 U.S.C. 610, 611. Acordingly, and provided that the VA is "in a position to 
supply or equipped to render" the services requisitioned in accordance with the 
requirements of section 601 of the Economy Act, we see no legal objection to 
periodic arrangements for cross-servicing of VA and PHS beneficiaries. 

We trust that the above is responsive to your request. 
Sincerely yours, 

ELMER B.  STAATS, 
Comptroller Oeneral of the United States. 

Enclosure.' 

Mr. ROGERS. Thank you very much. 
Now, let me ask this, Mr. Dembling, is an opinion, an official opinion 

by the Comptroller Greneral binding on governmental departments? 
Mr. DEMBLING. The opinions of the Comptroller General are bind- 

ing on the exectitive branch of the Government, yes, sir. 
Mr. ROGERS. This has been set forth in court cases, I believe ? 
Mr. DEMBLING. It has been set forth in the statute under which the 

Comptroller General operates. 
Mr. ROGERS. Would you let us have those citations and make that a 

part of your testimony, please ? 
Mr. DEMBLING. Yes, we will be happy to. 
Mr. ROGERS. For the record, because the Controller of HEW said 

as far as he was concerned it was just one man's opinion as against 
another man's opinion and this committee does not share that feeling 
of tlie Controller of HEW, because it is definitely our feeling that, as 
far as I know, the Comptroller General's opinion is binding opinion. 

(The following statement was received for the record:) 

STATEilENT   RBOABOQIO   AUTHOBITY   OF   COMPTBOIXEB   GENERAL   DECXBIOKB 

Section 71 of title 31, United States Code, provides that: 
"• • » all accounts whatever in which tie Government of the United 

States is concerned, either as debtor or creditor, shall be settled and ad- 
justed in the General Accounting Office." Section 74 of title 31, United States 
Code, provides that: 

' Enclosure not printed. 
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"Balances certified by the General Accounting Office, upon the settlement 
of public accounts, shall be final and conclusive upon the Executive Branch 
of the Government • • •. 

"Disbursing Officers, or the head of an execntive department, or other 
establishment not under any of the executive departments, may apply for 
and the Comptroller General shall render his decision upon any question 
involving a payment to be made by them or under them, which decision, when 
rendered, shall govern the General Accounting Office in passing upon the 
account containing said disbursements." 

The final and conclusive settlement of public accounts under the cited au- 
thorities does not purjKirt to oj)erate as a legal determination of the rights of 
any of the parties Involved. Its purpose Is solely to state with finality the status 
of public accounts thereby dictating the necessity for further action to be taken 
wherever an account Is not cleared. 

Because of the consequences of a disallowance upon account settlement, the 
Comptroller General may render advance rulings on questions concerning the 
property of payments proposed to be made. These advance rulings may be pro- 
vided upon his own motion or In response to requests from accountable officers 
concerning vouchers before them for action or in response to requests from the 
beads of Government agencies. Advance rulings by the Comptroller General 
state, in effect, whether a proposed payment will. If made, be approved In con- 
nection with settlement of the related account. They are binding upon the Gen- 
eral Accounting Office in the sense that an accountable officer may not be held 
responsible for a payment which the Comptroller General has ruled favorably 
upon In advance. 

Mr. ROGERS. NOW, let me ask this: As I understand from your 
opinion, the fact that an alternative may be provided, in other words, 
that they might procure care in other than our own Public Health 
Service hospital facilities, does not relieve the obligation to maintain 
the hospital system, as such, set up, but that is simply an alternative 
method to assure quick care, so that if they could not be taken care of 
at public hospital care systems, they could in those emergencies be 
taken care of at other facilities ? 

Mr. DEMBLIXO. That is correct, sir. 
Mr. ROGERS. SO the idea of contracting out this whole thing is 

simply not possible under the law ? 
Mr. DEMBLINO. We haven't directed ourselves to contracting out 

completely, since this was a new development as a result of Doctor 
Egeberg's testimony. We did consider the proposition of whether the 
Public Health Service hospitals could be considered excess property. 
In the opinion we indicated with respect to the argument raised by 
the Department, that the Federal Property and Administrative Serv- 
ices Act of 1949 authorizes the transfer of all hospital facilities to non- 
Federal ownership should the Secretary find such property to be in 
excess to tlie needs of the Department and the Administrator of 
General Services determines that no other Federal agency needs the 
property. 

We couldn't agree with that argument since "excess property" is 
defined in the act as specific property, not required for the needs of an 
agency and discharge of its responsibilities as determined by the head 
thereof. Since the Secretary has a statutory responsibility to maintain 
a hospital system, we felt that the excess property route was not a way 
of divesting himself completely of the hospital system. 

Mr. ROGERS. Thank you very much. 
Mr. Nelsen. 
Mr. XELSEN. Thank you, Mr. Chairman. 
As I understand it, you referred on page 2 to maintain Public Health 

Service in toto. Now, what did you mean by in toto? Did you mean 
58-897 0—71 14 
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Public Health Service facility as presently exists should be main- 
tained in toto ? Is that what you were meaning ? 

Mr. DEMBLING. NO, sir. What I meant, Mr. Nelsen, was that as we 
interpreted the Public Health Act of 1944 and its prior legislative 
history there was a statutory responsibility on the part of the Secretary 
of HEW to maintain a sj'stem, and that to close down the entire 
system was an unwarranted extension of this authority. 

Mr. NELSEN. Then you are saying in the event that—well, say two 
or three hospitals were to be closed, the rest to be kept open, you would 
recognize this as being a decision that could be made and would not 
be an illegal process; is that right ? 

Mr. DEMBLING. It would appear to be so. 
Mr. NELSEN. Providing the services supplied ? 
Mr. DEMBLING. It would appear to be so. It would depend on what 

the sense of the Congress was as to what is a "system." How many 
hospitals could be closed and still maintain a SA'stem would be a deter- 
mination to be made, yes, sir. 

Mr. NELSEN. HOW long have you been with the service, in the pres- 
ent position you are in ? 

Mr. DEMBLING. I have been with the Office of the Comptroller Gen- 
eral for about a year and a half. 

Mr. NELSEN. I see. What has been the ruling of this office in the case 
of the prior closings of other hospitals? What has the decision been 
at that time ? Is it consistent ? 

Mr. DEMBLING. In 1965. when the same proposal was made to close 
down the Public Health Service hospitals, the same decision was made. 

Mr. NELf!EN. In other words, what you are saving: is that your office 
has indicated that HEW must maintain Public Health Service hos- 
pitals, but also that there may be some areas where adjustments can 
be made. It is your feeling that where the need exists the hospital 
should continue to provide the service? 

Mr. DEMBUNO. Generally. We haven't gone into the substantive 
need of the hospitals, per se. Wliat we have done is to look at the law 
under which the system operates and said that the sense of the Congress 
over the many years was that there would have to be a system main- 
tained. How large that system has to be is for determination. 

Mr. NELSEN. Yes. 
Thank you. No more questions. 
Mr. ROGERS. Mr. Kyros. 
Mr. KYROS. Thank you, Mr. Chairman. 
One or two questions, Counselor. 
If a Secretary of Health, Education, and Welfare, advised by his 

general counsel, says he assumes he has tlie power to close the hospitals 
and you say, from your Office of the Comptroller General, that the 
provisions impose an obligation on the Secretary to maintain or keep 
the hospitals open, then what happens in that kind of situation ? Who 
makes the ultimate decision ? 

Mr. DEMBLING. Well, you have a situation here which is unusual 
because, normally, the opinions of the Comptroller General go to the 
disallowance of the expenditure of funds. 

Mr. KYROS. Precisely. What happens if the Secretary of Health, 
Education, and Welfare, in the executive department, suddenly ordered 
the closing of the hospitals tomorrow, although he hasn't—I am just 
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assuming this as a hypothesis—but what if he did, what would that 
mean in the light of your opinion ? 

Mr. DEMBLING. I don't think that we coidd enforce any action against 
such action by the Secretary. 

Mr. KYROS. All right. You couldn't. Could any other citizen, or 
could the Congress, act to obtain a restraining order, or perhaps a 
mandamus, in regard to the executive department, in your judgment? 

Mr. DEMBLING. It has happened in other areas, for example, in the 
contracting area—in the Government procurement area. Losing bid- 
ders have gone into the courts under the recent standing to sue cases, 
and have obtained temporary restraining orders and injunctions. 

Mr. KTHOS. I know, but the closings of hospitals would involve 
judgment and discretion. Our testimony could only be if the closings 
were capricious, arbitrary, and perhaps fraudulent. This is different 
than a contract case? 

Mr. DEMBLING. Yes. 
Mr. KYROS. I am not saying the administration is going to do this, 

because they haven't said they are going to close the hospitals, as Mr. 
Nelsen has frequently pointed out in the course of these hearings. If 
they did, however, there would't be much anybody could do, really ? 

Mr. DEMBLING. There is not much the Comptroller General could do 
under those circumstances, that is correct. 

Mr. ROGERS. Couldn't you, if the gentleman would permit  
Mr. KTROS. Certainly. 
Mr. ROGERS (continuing). Couldn't you say there would be no funds 

used for the expenditure of closing up ? 
Mr. DEMBLING. It gets into a worrisome problem, because it goes 

back to the question that Mr. Nelsen raised: when do you start disal- 
lowing the funds to be expended. You certainly couldn't do it after 
the closure of one hospital, because you still had a system, so that it 
would have to be at some point when there is a determination that 
you have destroyed the Public Health Hospital System that you could 
move in and say, we are going to disallow the expenditure of funds to 
close all of the hospitals. Certainly you could conjecture that after the 
closing of seven, and when they started closing the eighth that you 
could start disallowing expenditures as a violation of the law. But it 
would be a difficult problem. 

Mr. KYROS. As I understand, you are going to provide the chairman, 
upon his request, with the citation which establishes the Comptroller 
General in the normal course of business as the legal authority for the 
expenditure of funds? [See p. 202, this hearing.] 

Mr. DEMBLING. Yes, sir. 
Mr. KYROS. But not necessarily acts, like saying, "we are going to 

close"? 
Mr. DEMBIJNG. Correct. 
Mr. KYROS. You are not necessarily the authority for that? 
Mr. DEMBLING. No—maybe I misunderstood your question. 
Mr. KYROS. YOU say you are the authority for providing judgment 

and conclusions at law where the sums can be disbursed andset for cer- 
tain purposes or not ? 

Mr. DEMBLING. That is correct. 
Mr. KYROS. I am not talking in terms of funds. Suppose, for the pur- 

poses of discussion, that it didn't cost a penny to close a hospital an'^ 
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that you discharged everybody at once and sent them home. Who, then, 
makes the judgment? Do you have a conclusion that would prevail 
over HEW? 

Mr. DEMBLING. We would not have authority to take any action in 
that manner. 

Mr. KYROS. IS there a citation for that statement you just made ? 
Mr. DEMBLING. I think that you could read it from the standpoint 

of the authority of the Comptroller General to disallow funds or the 
expenditure of funds, so that the converse would certainly be true. 

Mr. KYROS. Let me ask you one more question, Counselor. 
The other day, the attorney from HEW actually questioned, when 

we said the Comptroller General rendered the decision, whether that 
was an attorney rendering a decision. Are you aware of the statement 
that he made on record ? 

Mr. DEMBLING. I am aware of the general statement. 
Mr. KYROS. Well, you are all attorneys over there who are rendering 

these judgments ? 
Mr. DEMBLING. Yes, sir. 
Mr. KYROS. Did you read their brief in support of their power to 

alter and perhaps even discontinue the hospitals ? 
Mr. DEMBLING. We considered the HEW legal memorandum when 

we rendered our opinion in response to the chairman of the Merchant 
Marine and Fisheries Committee. 

Mr. KYROS. NOW that you have read their brief and perhaps been 
enlightened, are you going to change the judgment rendered in these 
two documents given here today ? 

Mr. DEMBLING. No, sir. 
Mr. KYROS. Thank you very much. 
Thank you, Mr. Chairman. 
Mr. ROGERS. I think we would like your official opinion on contract- 

ing services. 
Mr. DEMBLING. All right, sir. 
(The following information was i-eceived for the record:) 

OPINION OP OFFICE OP COMPTKOLLEB GENEKAI. ON AUTHORITY OF HEW To ENTER 
INTO CONTRACTS WITH PUBUC OR PRIVATE HOSPITALS TO SUPPLY PHS MEDICAL 
CARE SERVICES 

Regarding the question of whether HEW can use Its authority under section 
322, subsections (d) and (e), to enter into contractual arrangements with other 
public or private hospitals for the care and treatment of all PHS tieneficiaries, 
we do not think these provisions afford a statutory basis for the contracting out 
of all such PHS medical care services. 

As we stated in our opinion of February 23,1971, the 1944 Public Health Service 
Act requires the maintenance of a working PHS hospital system. Since the con- 
tracting out of all such PHS medical care services would of necessity result In 
the elimination of the existing PHS hospital system, such action would, in our 
opinion, run contrary to the intent of the Congress as expressed in the act that 
such a system be maintained. In other words, we view the contracting authority 
as supplementing the requirement to maintain a hospital system. 

Mr. ROGERS. Any other comment you would like to make ? 
Mr. MooRE. In response to your previous question, Mr. Chairman, 

I have the citation on the law here which states that our settlements 
of accounts are final and binding upon the executive branch. The cita- 
tion is 31 U.S.C. 74. 

Mr. ROGERS. SO it would be binding ? 
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Mr. MOORE. Yes, if we disallow an^ expenditure in the settlement 
of accounts it would be final and binding on the executive branch. 

Mr. ROGERS. Of course, what I am concerned with is that this whole 
situation has developed without coming into Congress and asking for 
a change in the intent of Congress. I think we have been through this 
before. It is very definite, the intention of Congress, as you stated in 
your statement that Public Health hospitals be maintained, a system. 
Just to have no funds in the budget all of a sudden, to cut this off, cer- 
tainly is contrary to the law and contrary to the intent of Congress. 
Here we are going out tr3ang to get people to obey the law and we are 
going to have a problem evidently in trying to get a governmental de- 
partment to obey the law along with tne intent of Congress. I don't 
mean—this is just this administration. 

We had it in 1965 and if governmental officials can't obey the law, I 
don't know what they expect people who are not involved in govern- 
ment should do. It doesn't set a very good example for one department 
of government not to carry out the intent of the Congress as stated 
specifically in the law. 

I think your opinions have been most helpful and I think you are 
correct. 

Mr. DEMBLINO. Thank you. 
Mr. ROGERS. Thank you for being here. 
Mr. DEKBUNO. Thank you very much. 
Mr. ROGERS. Our next witness is—time is really running out fast, 

and we are sorry and apologize—Col. D. Greorge Paston, Disabled Offi- 
cers Association, who, as we know, have done great work and great re- 
search in this situation, and we appreciate this. 

Without objection, your statement and any information you have 
that is presented to us will be made a part of the record. 

If you oould highlight the points you would like to make for us  

STATEMENT OF COL. D. GEORGE PASTON, ATJS (RETIRED), LEGIS- 
LATIVE CHAIRMAN, DISABLED OFFICERS ASSOCIATION; ACCOM- 
PANIED BY MAJ. WALTER J. REILLY, U.S. MARINE CORPS 
(RETIRED), CHIEF OF STAFF 

Colonel PASTOK. Thank you, Mr. Chairman. 
I have already been identified as being the national legislative chair- 

man of the Disabled Officers Association which was established 52 
years ago by seriously wounded war veterans at the Walter Reed 
Hospital. 

Our national commander, Capt. Robert W. Smith, who was awarded 
the Distinguished Service Cross and other awards and so forth, is in 
Ohio. He sends his best regards and thanks the committee for en- 
abling us to present his views and the results of our investigation. 

I am accompanied by Maj. Walter J. Reilly, U.S. Marine Corps, 
who had been a prisoner of war in the hands of the Japanese in 
World War II. 

Mr. ROGERS. Major Reilly, we welcome you to the committee. 
Major REILLY. Thank you, sir. 
Colonel PASTON. I find it unusual to argue in favor of the resolu- 

tions to continue the operation of the PHS facilities, because I am 
unaware of any meritorious opposing reasons. 
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Our factual documented research and investigation resulted in 
conclusive reasons for the continuation of these facilities and their 
ability to care for additional beneficiaries in their communities. 

These facts and recommendations were reported by us to the Presi- 
dent in letters dated January 28, February 1,11, and 22. We furnished 
your committee with copies of these lettei-s, and I wouldn't burden 
the conmiittee with reading them now, and ask that they be made a 
part of the record following my remarks. 

Mr. EoGERS. Without objection, so ordered. 
Colonel PASTON. When word leaked out that the administration had 

decided ex parte to close the facilities, Congressmen, military re- 
tirees, and other beneficiaries became alarmed and many Senators and 
Representatives came to their rescue by overtures to the administration 
and our concurrent resolutions. Then, for the first time, the administra- 
tion decided to conduct reviews and consult with appropriate commit- 
tees of Congress and of representatives of beneficiary groups, employer 
organizations, and so forth. I hand you herewith our exhibit A, which 
is a letter from the "VATiite House where they indicate that they are 
first going to conduct the investigation. They will not close the facili- 
ties until after they have consulted with appropriate Members of 
Congress, as well as these organizations and beneficiaries. 

Various statements will be coming forth, I think, with resolutions to 
the same effect. We have one here which we submit to your committee, 
marked "exhibit 2," which was introduced in the letters in the State of 
Xew York. 

Congressman Murphy today spoke about Staten Island Hospital. I 
agree with what he saia. I think your committee should be informed. 
I don't think it has been, that the Staten Island Hospital, while it was 
started many years ago, was modernized at a cost to tne Government of 
$26.9 million. So there we have a verj' large facility for which the 
Government has spent a lot of money and is already modernized. It has 
17 buildings. It is on 23 or 24 acres, and it supervises all the clinics that 
Congressman Murphy mentioned. Our letters to the President point 
out all these facts to you. 

Another thing that this committee was very much intei-e-sted in was 
the fact that these hospitals were, not fully utilized. There is something 
that has been overlooked. I was under the impression, as many people 
are I think, tliat we like to see a hospital 100 percent utilized. Here is 
what the exi^erts say about that, and it is on page 4 of my statement. 

A book entitled, "Hospital Organization and Management" by 
Malcolm T. MacFachern, MD: 

There seems to be uniform afrreement that 75 to 80 percent occupancy 1B the 
top limit for safe and eflBcient care of the patient. 

and we have Galveston telling us they are 90 percent occupied and 
Staten Island about 66 percent, I think, and othere 80 percent and so 
on. We are getting good utilization out of these hospitals. In any 
event, I agree with Mr. Nelsen that if we find any possibility of ex- 
panding them for use by other beneficiaries in the community, let's 
do it, but I don't agree with Dr. Egeberg's recommendation that it 
should be turned over, that is the control of these facilities should be 
turned over to local communities, because if we do we will get into the 
CH AMPUS thing and I needn't repeat here what I have in my written 
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statement to show the terrible things that have happened in 
CHAMPUS that could happen here. 

I think we ought to maintain Federal control. U.S. Public Service 
hospitals should continue, expand them and take in additional mem- 
bers of the community, and I believe that ought to satisfy everybody. 

May I point out one more thing, if I may ? 
When we talk about contracting witli non-Federal institutions, they 

are just not available and won't be satisfactory. The chairman knows 
that down in Palm Beach you have the Good Samaritan Hospital— 
and in West Palm Beach you have the John F. Kennedy Hospital, in 
spite of which they are now building a new hospital at Lake Worth 
right near there. In other words, civilian committees don't have enough 
hospital facilities for themselves and cannot care for PHS beneficiaries. 

We can't, therefore, take our Federal beneficiaries and unload them 
on the civilians. They just won't give us the proper medical care and 
the cost, is terrible. We spend in Staten Island, some odd $60 a day for 
patients. The cost in civilian hospitals, as the Surgeon General of the 
Army pointed out, when he conducted an investigation several years 
ago, was $76.35 a day. We all know that today the civilian hospitals 
charge $100 a day or more, and that doesn't include medicines and so 
on; whereas these costs we point out in U.S. PHS hospitals include the 
drugs and doctors and so forth. 

(Colonel Paston's prepared statement and attachments follow:) 

STATEMENT OF COL. D. GEOROE PASTON. AUS-RET., NATIONAL LEGISLATIVE 
CHAIRMAN, DISABLED OFFICERS ASSOCIATION 

My name is D. George Paston, Colooel, AUS-Ret I aiu the National Legislative 
Chairman of the Disabled OflScers Association, a nonprofit organization, orga- 
nized 52 years ago in Walter Reed Hospital by severely wounded and maimed offi- 
cers of WW 1. Our membership is limited to oflBcers of the armed services who 
are retired for or with permanent disabilities sustained in line-of-duty officially 
determined to prevent continued performance of active-duty. Our National 
Headquarters is at 1612 K St., N\V., Washington. D.C. 20006. 

Our National Commander, Capltain Robert W. Smith, wounded several times 
and decorated with the Distinguished Service Cross among other awards for gal- 
lantry in action, is now in Ohio. He asked me to convey to you his thanlcs for 
giving us this opportunity to present to you the results of our investigation of the 
USPHS facilities. 

I am accompanied by Major Walter J. Rellly, U.S. Marine Corps., Ret., our 
Chief of Staff, who had tieen a prisoner of war In the hands of the Japanese 
inWW2. 

I find it unusual to argue in favor of the Resolutions to continue the operation 
of the USPHS facilities because I am imaware of any meritorious opposing 
reasons. 

Our factual and documented research and Investigation resulted in conclusive 
reasons for the continuation of the USPHS Hospitals and Clinics and their ability 
to care for additional beneficiaries in their communities. 

These facts and recommendations were reported by us to the President in 
letters dated January 28. February 1.11. and 22. 

Copies of these letters were submitted to your committee in view of which 
I believe It is unnecessary for me to burden you with my reading their contents 
to you at this time. 

I ask that they be entered in the record with the same force and effect as if 
I read their contents to you. [ See pp. 210-302. ] 

When word leaked out that the Administration had decided ex-parte to close 
these facilities, Congressmen, military retirees and other beneficiaries, became 
alarmed. Many Senators and Representatives came to our rescue by overtures to 
the Administration' and Concurrent Resolutions. Then, for the first time, the 
Administration decided to conduct re^-iew-s and to consult with appropriate com- 
mittees of Congress and with representatives of beneficiary groups, emplc 
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organizations, and community agencies Ijefore a final decision is made on the 
future of the PHS Hospitals and Clinics. I hand you herewith, marked Emhiltit 
A, a letter to that effect I received from the White House, signed by Noble M. 
Melencamp, Staff Assistant to the Preeident. [See p. 208.] 

In 1801, Thomas Jefferson said : 
"The will of the people is the only legitimate foundation of any gov- 

ernment, and to protect its free expression should be our first object." 
In addition to Congress, we may expect to receive Resolutions by State legis- 

latures calling upon the President and the Congress to continue the operation 
of the USPHS Hospitals and Clinics in their respective States. 

I hand you herewith, marked Exhibit B, Resolution No. 55, introduced in the 
New York Senate by Hon. Paul P. E. Bookson. It Implores the President and 
the Congress to continue the USPHS Hospital in Staten Island, and the USPHS 
Clinics in New York City and in Buffalo, all In the State of New York. [See 
Pi208.] 

The Staten Island Hospital, In one year, had 142,805 outpatient visitors 
Except for open-heart surgery, it provides complete medical and surgical care. 
It was modernized at a cost of $26.9 million. It has 17 buildings and 24.1 land 
acres. It supervises the following USPHS Clinics with the annual number of 
outpatient visitors Indicated: 
New York City  122,216 
Buffalo   9,337 
Charlotte   AmaUe  377 
Chicago     58,660 
Cincinnati   16,973 
aeveland     23,812 
Detroit   35,328 
Philadelphia      82, 586 
San   Juan^  21,632 

Total      457, 616 
Our letters to the President, which you have, contain the details concerning 

the USPHS facilities in other States. 
I overlooked pointing out to you the cost of operating the USPHS facilities Is 

far less than contractual costs In non-Federal Institutions. According to a re- 
cently released study by the Army Surgeon General's Office In Washington, costs 
averaged $76.36 per patient per day in 1969 for the 211 large civilian community 
hospitals studied. Most of us know that civilian hospitals charge much more than 
that amount, some charging more than $100 today. 

To transfer the USPHS facilities from Federal control to community con- 
tractual control would sky-rocket the costs and destroy the President's plan to 
slow the alarming rise In the costs of medical care—his recent state of the Union 
message. 

As only one example, I point out to you that at the Staten Island USPHS 
Hospital costs averaged only $60.46 per patient day. In Galveston it was only 
$64.69. In New Orleans it was only $47.53. In Boston it was only $60. Since It Is 
indisputable that It costs the government far less to operate the USPHS Hos- 
pitals than to contract the care of their beneficiaries in non-Federal institutions, 
we can control the alarming rise In the costs of medical care only by continuing 
Federal operation of the USPHS facilities. And this would be the way to "Insure 
that no American family will be prevented from obtaining basic medical care by 
inability to pay," which is another aim expressed by the President In his State 
of the Union Message. 

The overcrowded non-Federal Institutions will not admit a patient In less than 
three weeks after application. USPHS will admit them almost immediately. This 
Is a very Important factor when we talk about medical care. 

Use of Non-Federal contract resources would be under a program similar to 
CHAMPUS. Initially, the Champiis program paid doctors according to what was 
known as "negotiated fee schedules-fixed rates," periodically negotiated and 
agreed upon by CHAMPUS and the medical societies of the various States. From 
January 1967 through May 1968, CHAMPUS phased in "the reasonable fee con- 
cept" based on the usual and customary fee charged by a doctor as compared to 
the prevailing fee charged by physicians In his particular geographic area. In 
this system, the CHAMPUS program was following the lead of the social secu- 
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rity program. Payments by CHAMPUS for surgical procedures rose from 5% 
in North Dakota to 53% in New Jersey. The median Increase was 24% and the 
additional upward trend followed because the level of physicians' fees has been 
on the rise appreciably since then. One doctor in San Diego, California, re- 
ceived $176,000 in one year—196a As the result of an investigation, the doctor 
refunded $11,121.75 of the amount he received. Of those physicians and clinics 
paid over $20,000 by CHAMPUS during fiscal year 1968, 34 physicians and 2 
clinics were paid between $20,000 and $24,999; 45 physicians and 7 cUnles were 
paid between $25,000 and $49,999; 6 physicians and 2 clinics were paid between 
$50,000 and $74,999; 1 physician and 1 clinic were paid between $75,000 and 
$99,999; and 1 physician, the one above-mentioned, was paid $176,000. We all 
know that USPHS physicians are paid far less. 

In the CHAMPUS program, the Department of Defense, in cooperation with 
the health insurance industry, developed a program offered by the Blue Cross- 
Blue Shield. Subsequently, the Blue Cross-Blue Shield withdrew from the pro- 
gram thus ending all maternity care under the program. 

Dr. E^eberg, Asst Secy, for Health & Sclentiflc Affairs, Dept of Health, 
Education & Welfare, testified that they are now aiming (1) to convert the 
USPHS facilities to local control and use, on contract care for services to USPHS 
beneficiaries; and (2) To provide care for the beneficiaries through contracts 
with public and private hospitals with little reliance on the converted PHS facil- 
ities or VA hospitals. He said that 40% of the beds would be available for the 
primary beneficiaries and over half of the beds for community patients. He over- 
looked the fact that "There seems to be uniform agreement that 75 to 80% 
occupancy is the top limit for safe and efficient care of the patient" (Hospital 
Organization & Management, by Malcolm T. MacFachem, M.D., 1962 Physicians 
Eecord Company, Berwyn, Illinois, page 202). 

He also said that only 40% of the available beds would be for "primary" bene- 
ficiaries and community patients would "make up over half of the patient load." 
He forgot the other legal beneficiaries, called "secondary beneficiaries," such as 
Bureau of Employees Compensation cases, members of the uniformed services, 
active and retired, and their dependents. 

This can be demonstrated by the Staten Island PHS Hospital statistics for 
FY 1970, where 7809 admissions consisted of: 3318 American Seamen, 376 BEX3, 
1019 Coast Guard, 26 PHS Comm. Officers, 858 Special Study, 373 Dept. of De- 
fense, 313 Other', 880 DOD Dependents, 417 CO, BSSA and PH8A Dep., 98 
Foreign seamen, 136 VA 

I can burden you, if you wish, with the details or statistics of outpatient visits 
for FY 1970, which show that 143,784 visits consisted of approximately 10% 
community patients, the great majority being "primary" and "secondary" 
beneficiaries. 

Note: Primary beneficiaries are: American Seamen, Coast Guard personnel, 
PHS, and ESSA. 

In view of these facts, to give control to local communities would be asking 
the tall to wag the dog. Where welfare money was poured into local control, 
millions of dollars were stolen, and Cities and States are asking the Federal 
government to control the welfare system. 

In his recent State of the Union Message, the President said: "America has 
been the wealthiest nation in the world. Now it is is time we became the healthiest 
nation in the world." 

To accomplish that aim, we are fortunate that we have the USPHS Hospitals 
and Clinics with their staffs, buildings, and equipment, in operation for legally 
designated beneficiaries to which the law can add community patients. 

One of the best things the President and the Congress can do for our people 
and the nation is: (a) Continue the operation of the USPHS facilities, under 
Federal control; (b) Add community patients as beneficiaries in these facilities. 

Many Congressmen, alarmed by the announcement that these facilities would 
be closed, sprang to the rescue by overtures to the Administration and by Resolu- 
tions. Each Congressman who introduced, cosponsored, and will support these 
Resolutions and the President, if he follows this recommendation, will have 
earned the gratitude of our nation's people who will benefit by prevention and 

' Note: "Other" Includes other secondary beneflciarlea and "emergency" cases. Only 
12 to 14% are "community patients" (study and emergency cases). The great majority 
are legal, primary and secondary, beneflciArles. 
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cure of disease which the USPHS facilities are organized to do and are doing 
to attain the goal of making America the healthiest nation in the world. 

I shall be glad to try to answer any questions. 

EXHIBIT A 
THE WHITE HODBB, 

Washington, February 27,   1971. 
Col. D. GEOBOE PASTON, 
175 Adams Street, 
Brooklyn, N.Y. 

DEAR COLONEL PASTON : The President has asked me to thank you for your 
letters of January 28, Februarj- 1, and February 11 concerning the study of the 
hospital and clinic system of the Public Health Service. The Information you 
have sent is much appreciated. I can well understand your special concern for 
disabled oflScers and their dependents who are served by Public Health Service 
faculties. 

The Administration, too, Is concerned that the best possible resolution of this 
situation should be reached. The Department of Health, Education, and Welfare 
is conducting reviews in each of the communities where there are Public Health 
Service hospitals In order to determine what provisions can be made for the 
care of PHS beneficiaries and the possible use of these facilities by communities. 
The Administration has every intention of consulting fully with the appropriate 
committees of the Congress and with representatives of beneficiary groups, em- 
ployee organizations, and community agencies before a final decision is made 
on the future of the Public Health Service hospitals and clinics. 

You may be sure that your views have been brought to the attention of the 
appropriate authorities who are studying the situation. 

With best wishes, 
Sincerely, 

NOBLE M. MELENCAMP, 
Btaif Assistant to the President. 

EXHIBIT B 

Concurrent resolution expressing the sense of the Legislature of the State of 
New York with respect to the continued operation and expansion of the United 
States Public Health Service Hospital at Staten Island, and the United States 
Public Health Service Clinics in New York City and In Buffalo, New York. 

Whereas, The United States Public Health Service Hospital at Staten Island 
provides medical and surgical treatment, medical care and outpatient medical 
treatment, pursuant to federal law, to thousands of American seamen, federal 
employees, retired military personnel, their dependents, and many others; and 

Whereas, The United States Public Health Service Clinics in New York City 
and Buffalo provide outpatient medical treatment pursuant to federal law, to 
thousands of beneficiaries; and 

Whereas, These facilities have earned the well-earned appreciation and ap- 
probation of their patients, some of whose lives have been saved by their surgical 
and medical care and the health of thousands of others have been improved; and 

Whereas, Said hospital Is affiliated with the Columbia-Presbyterian Hospital, 
College of Physicians and Surgeons, the Albert Einstein Medical College, and 
other top notch medical institutions, for medical training and research; and 

Whereas, ITie cost to the government of inpatlcnts averages less than sixty 
dollars per patient per day, and the outpatients less than fourteen dollars per 
patient per day; and 

Whereas, The Secretary of Health, Education and Welfare is considering the 
closing of said hospital and clinics allegedly to save the cost of their operation 
and to contract with the Veterans Administration or non-federal institutions for 
the care of United States Public Health Service patients; and 

Whereas, The Veterans Administration hospitals, in caring for their own 
statutory patients, are unable to accommodate United States Public Health 
.Service patients except on a space available basis. If at all; and 

Whereas, Non-federal contract resources accessible to United States Public 
Health Service patients, due to their own patient load, are unavailable to ac- 
commodate and provide the United States Public Health Service patients with 
the Immediate care they require and, even if they were available, such contract 
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ezpenses would far exceed the cost of contlnnlnK tbe operation of the United 
States Public Health Service facilities since a study by tbe Army Surgeon Gen- 
eral's Office revealed that costs averaged $76.35 per patient per day In 1069 for 
the tvFo hundred eleven large civilian community hospitals studied, the the cost 
is alarmingly increasing; now, therefore, be it 

Resolved (if the Assembly concur). That it is the sense of the Legislature of 
the State of New York that the United States Public Health Service Hospital In 
Staten Island and the United States Public Health Service Outpatient Clinics 
in New York City and in Buffalo, New York, should remain open, continue to 
care for their statutory beneficiaries and expand, tf possible and practicable, to 
also care for additional beneflciaries, as a foundation to effectuate the President's 
plan, announced in his State of the Union Message, to insure that no American 
family will be prevented from obtaining basic medical care by reason of inability 
to pay: slow the alarming rise in the costs of medical care; and to make Amer- 
ica the healthiest nation in the world; and be it further 

Resolved (if the Assembly concur). That a copy of this resolution be trans- 
mitted to the President of the United States, the Secretary of the Senate of the 
United States, the Clerk of the House of Representatives of the United States 
and to each member of Congress of the United States duly elected from the State 
of New York and that the latter be urged to devote themselves to the task of 
accomplishing the purpose of this resolution. 
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•OOOKLTN.  «.•.   1 

Ja,ijai>  28.   1971 

Pteslrfjnt RlcbVil M. Nixoa, 

WaFhlnglon,   D. C. 

Daar Mr P:-esldont, 
Oiiposlllon to tiie closing of U-S.^HS Hosplralc f; Ciliiii.s. 

We uiy.~ you to cootlnu: aud expend thali opsratton because: 

(a) tli«y are rendering Inpatient ond outpotient mediVal service-: of gteut 
valusj to 80 many bi-ncflclaries,   seamen,  g.p/f;rrmoiit cmplojvci, 
mllicaty retirees,  and other me-rrlxjrs of tlic public; 

(b) If closed,   contractual care of tliesc patient'J at other fKcIltil ~ will 
cost the governmenl far more tlian tho comJiiuad nomi.il opoiatk'n 
and expansion of tha well-ocganlzed PHS facIUtiesj 

(c) If closed,  these pitlcnts will bi exposed to loss care,  if :!i'y,  at 
less  convenient medical facilities where tlis average wai'lng rime for 
patient admlssioa Is six weeks; and 

(d) their coallnu?d operation and expansion can bs the foundation upon 
wliii;h the laudable medical program anijuticcd In yoiT Jauu.ry ZJ, 
1971 State of the Un'oa  Mrssagj may b; based. 

PRUSIDENT NIXON'S STATE OF TKK UNiaN MEDICAL PROGRAM. 

(a) Insure that no An.'jrican family will be prevented bCn-n oblalning 
basic medicnl care by inability to. pay; 

(b) SIo»v ihi alarming rlr;^ in the costs of medical care; 

(c) Appro.T-Iarion o' an extta JIOI nilillon to launch an Intinslvc- ci'ii;p.''lga 
to find a cure for canter; and 

(d) America has biion the wcijlthiirst natlo.i in the wcrli. Nov.   it 1'  titn^- wc 
becarif Uii l;>.-iUhiest nailca in ihr v^cld. 
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CLOSING TUF Pil'5 HOSPITALS & CLINICS WOULD DLHRAT PRFSIOFNT 
NIXON'S   Ml O.'C/J- PROGKAM AND WOULD BE A TOO KXTENSrVI? FOLLY. 

S'.nce wc need hnsoltals anil clitllcs,   it would be irrational and Insane for anyone to propose 
burning or closing tlic PHS liDsplt.ils and clinics. 

It wou'il bj difficult or even iinpossijilt; to contract for and actually receive itiedlcal care 
coniparab'.e to ilic USPIC^, It would co;i tlio govcrnmunf billions of dollars to build new 
hospitals ami clinics. Tliis is unncccssaiy since we luvj tlic buildings,  equipment, 
pliysiclans,   and employees,   now operating the PHS facilities. 

CANCER,   TllHRAPY,   RKS^ARCH. 

•^ &1*.UI1PK'   'illCiJ''."'?!  '*"•• ''"^ ti03pllal lias 238 Iwds, 35 of tliese beds are National 
Cancer InstFtutc'Eodsi   a con6ld::rable part of the Institute's UO bed total. 

At ^cjittle,  Y;:is!ilnyton^  the PHS hospital is affiliated wltli thj Division of Oncology of the 
Univorsity oC Wasliingtoo. Tito Division uses one-half of the 7th and 10th floors of tlie 
hospital,  employs 56 persons,   including 14 pliysicians who work at the USPHS ^nspitol.The 
Division has funds,   provided by the National Cancer Institute,  witli whicli it cariics on: 

Adult Leukemia Research Center; 

Separation of blood by continuous flow centrifuge; 

An oi'.cology training program; • 

Imniunologlc aspects of autochthonous tumor regression; 

Normal and abnormal bone marr^.v nictafaollsm; and 

Investigation of the role of Isogenelcand allogeneic 
ma"-o-Ar In the therapy of cancer. 

The Division has funds,  provided by the National Institute of Allergy and Infectious 
Diseases,   for Evaluation of typing techniques In clinical hemotrsnsplantation,  and for 
Irradiation and marro.v transplantation in large animals. 

It has funds,  provided by the National Heart & LunK Institute,  for prcpartlon of Platelet 
concentrates. 

The USPHS pays one physician J2l, 390. The  *merican Cancer Society pays one Fello-*r 
a $4,800 stipend. Th" Leukemia Society has a $10,000 Special F*lo\\sMp. The State 
of WasUngton provides $27,000. Patients donated $5,000. Total expended In one year 
Is about $1 mtilioa. 

At ^'imi, ^njjda,   tlie USPHS Clinic also treats an increasingly large number of Dade 
County patients afflicted    with Hanson's Disease (Leprosy), 
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Tl>c P^^ Ft 'aclsca PUS Hospital avor;igi-'S between 260 and 300 pitionts a day and 
reccivos'VpiJCOxImatcly 116,030 outpatient visit:- a year.   Tlic leprosy service has 
8t presjnt 3U leprosy patients registoieU and under trcatniO"t on an ambnlatory basis 
except tor brief p.'rrlols of liospiialiiiation. The inpatlcnt Leprosy Sorrice averages 5 
patients. Any patient In the Western United States sntlering from this disease may 
nsslFled at the Le^ro :y Cliiic luld Tu'-Sv.Liys and ThUiSilays, In addition,   nearly 103 
contacts of active leprosy patients are under tlie continued surveillance of tlic Clinic. 
Oi 119 registered male p uionls between the ages of 14 .ind 65 with Icp.osy,   110 are 
actively engaged in their usual occupations or attending school. Of 97 female patients 
betwec.i tliosc ages,  59 are useful honieniakers,  employed,  or are students-. Tlw 
Laboratory is funded by a $75,003 annual N.I.H.  grant with a staff of 2 pliyslclans, 
2 technicians,   I animal caretaker,  and 1 secretary. 

The hospital also operates a psycliiatiy clinic,  a coronary care unit,  an Intensive care 
unit,   an alcoholic and drug detoxification unit,  a yellow fever Imnmnlzmlon clinic,  a 
metabolic unit,  a cardiovascular project,  a laboratory for performing sophisticated 
analyses of the lipld contents of blood In high volmne and witli rigid quality controls. 
During 1970,  over 26,000 llpid analyses were performed In studies Involving pheno-typing 
project,   the liyiierllpldemia diet intervention program,  tlie pedlatric screening program. 
It also operates a hypertension clinic ,a renal clinic,   a virology lalioratory unit,  a 
department of nuclear medicine wliich handled 955 patients in tlie last six moniho of 1970. 

Its Cancer- Clinic and Tumor Registry,  accredited by the American College of Surgeons, 
has been In operation over 15 years.      More than 2000 patients are seen annually. Tlie 
Clinic follo.vs an average of 468 patients with major malignancies,  exclusive of skin cancers, 
per year. Patients are not only Fed.;:al beneficiaries but also Special Study patients from llie 
San Franrlsco community. To coniiaue describing the work of this hospital would fill a book. 
We assume fhat   you have been furnished a copy of tlio document entitled "Special Scivices 
Provided By The PHS Hospital,  San Francisco, California," rendering It unnecessary to ropoat 
Its contents here. 
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TllF .^SCRIR!•^ RE<VSaNS KOR THl- CLOSINCS ARE THE DI'ST Rl-ASONS 
FOR TriE CONTIiNUANCE Or THH PIIR llOSI'ITALS AND CLINICS. 

HEW SDcrc;tnr>' Hlliot Rli;Ii.ircIson said tli.u the PUS  facilities arc iinc1onitni7.;;d and outmoded. 
He reconmicncls tliulr closing and to arran;;'.' with ;hn VA to care for tha patients on a spouc 
available basis with no niudiricatin.i in precient VA beneficiary priorities; that,   In those 
locations or siliiatioiis v.lu. e the VA c;ir.not serve the patients' needs,  to utilize noo-Fcdcral 
contract te«oiirccs more acccssUile to the bcnericiarle3. 

"Space availability bjris" incans that if space is not available,  as Is usually tlie case, 
the patient cannot be accepted. 

An adequate number of noii-Federal coturaiit resources to carc for the present PUS 
beneficiaries are not availitblc.  ITven if tliey wccc available,  tlicy would be too expensive 

• in view of the alainilnc ris;; In the costs of medical care. 

Tlie assumption tli.-t PilS facilities ace underu-ilized Is Till' BI£S r RHASON for cominulns 
and expanding their operation to incIuJe adJitional Iwneflciaries. Patients would thereby be 
more easily accoiuod.itcd tlian in VA hospitals on a space availaljle bisis or In fully 
utilized and overcrowded iiDa-Fedetal contractual resources. 

If any PUS facilities are not modom,  they can be modi-Tnized at little expense. Becknian- 
Downtown   Jbspllal in New   York City was not closed because It was cu^oded. It was 
niodornizod aud serves a roost usiful p'lriiose. The same is true of many of the best 
non-Federal hospitals.    And,   it Is not tnie that tlie PUS facilities are not modem. 
We canno'. conceive of a more iiiolern facilliv tinn the  PI IS Cllnio at Z-15 Wcsr   llRision 
St.. i;ew_Yo;(j_niiy,   ihe largest outpatient clinic of the PILS In size and patients. 
During the fiscal y^ar,   from July 1,   1963 to June 30,   1970,   this clinic hancned 115,000 
Citpaticnts. In addition to medical and dental treatment   Its yellow fever center administered 
7200 Imnuinizaiions,   aud tlic clinic conducted 26,000 Immigration sxaminatlons and 5,000 
physical examinations. There are 10 physicians In the General Medical Clinic,   9 Demists, 
8 Pliyslcal Therapists,   2 Pharmacists,   an    X-ray Department-   a Laljoratocy Dcpnrtmen':, 
a Nursing,   and Medical Records Departmen". The 115,003 otf|>atient visits,   at a cost to ih:? 
government of $1,226,829,   amounts to $10.66 p^r visit, which compares very favorably wl'li 
the cost in non-Federal hsspitals. 

Wc also cite tlie very mod:;m Tamua.   Florida,  PHS faility,  as another example (see rxhihit 
1. hereto attached). " ~ 

Regarding accessibility of PUS facilities to bjneflciaries,  wo cite ths PctLn", Milr.o,  «« 
hospital,   as an example (see Fxliibit 2.   hereto attaclied). 

It would be fair to Svmimarize the reasons advanced for the closings,  by referring to 
l^esident Nixon's address to the United States Junior Ctiamljcr of Commerce in St Louis, 
Missouri, June 25,   1970,   in which he said: 

"This is like a doctor telling you when you have 
8 sore finger that th= cure Is to cut off your ann." 
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PHS FACILITII'S RBNDFR UNrQUE MI-DICAL SKRVIChS, 
UNAVAILABLE ELSLWIIERE, AT A LOW COST TO Till? 
GOVlillNMI-NT. 

The U5PHP Clinic in llonpUili' is a modem new clinic,   only five years old. 

Its swff of 31 cmployi^cs nnd two mwUcol consultants ou iho capl'al Island of 
Oahu and four clinics and physicians o> the other llawaiin Islands-two clinics 
In Hawaii,   one in Mauri and one in Kauai,   serve: 

American seamen, 
' Not'l Oceanic & Atmospheric Administrative officers. 
* Anny, Navy, Air Force and Marino Corps uniformed service personnel, 
* Dep.;ndenls of uniformed services personnel, 
* Coast Guardsmen, 

Bureau of limployees Compiinsatioi Recipients, 

(  * Active duty and retired personnel, ) 

Medical assistance  is furnished thru the Coasr Guard to all ships at sea,  both Am^Tlcan 
sud forsign,   at all times,   DAY AND NIGHT and,   occasionally,   to Isolated Islands 
througiiout the Pacific. 

For tlie past several years.   It bad 33,000 patient visits, its FY 1970 budget of $4S5,300, 
averaged the cost per pntlcnl ff $14 or less. If it were closed,  contractual ro.-:;!; per 
patient would 1>2 far more. This would also tx; true as to uniformed services' dependents 
who would bo referred to the CliBtrpus ftogram. 

An American Seaman   Is usually a transient docking about a day to three days. The co5t 
of contracting out the treatment of such walk in patients (no appolntnients) and filling 
the necessary medical and Insurance forms would be prohibitively expensive.  Anii we cayno' 
contract mcdZcal assistance to all ships at sea or to isolated islands   throughout the Pacific. 

Retired personnel of the armed services and their dependents may avail thjmsch'es of the 
medical facilities at the U.S.Army Trlpler Genoral Hospital,   Pearl   Harbur Dispcasiry, 
Hlckam Air Force B-ise Dispensary,   and Kansoho Marine Base Dispensary. This  group, 
for reasons of accessibility or other causes,   apparently prefers the USPtC facility, evidenced b)- 
1,390 patient visits per year. 

Informa>IoD   from a rpllahle source indicates that (a) it would 'K lmp»^'"ible for the other 
medical facilities and the VA to accomodite the PHS'« average patient load of 33,000 visits, 
and (b)   It would ba much costlier than PHS facility operation. 

The unique medical services required by seamen are ably described in the Buffalo,  New York. 
PHS facility report   (exhibit   3. hereto attached) and in the Clcvdand,  Ohio ,  PHS facility 
report (exhibit 4,   hereto attached). 
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PUS HOSPITAL,   STATL-N ISLAND,  N.Y. 

This hosjltal was MODEllNIZBD at a cost of $26.9   million. 

Except for oixMi Imnrt surgery,   It provides complete medical and surgical   care. 

ADPL: 4Z0. 268 arc PHS bcnoriclatlcs. 152 arc others. 

OUTPATIENT Vl'^ITS:    142, 805,  consisting of 72,360 PUS beneficiaries and 70,44« others. 

There are 17 buildings  o.i     24.1 acres,   FY DiiJgot: $13,675,057. Per Diem cosi:$60.4 6. 
Outpatient visit cost: $14.82. 

Total PuisonnoU 1060.  162 pliyslcians,  16 dentists,   14 phaniiaclsts, and 43 others,   amount tn 
235. 227 nursing,   126 dlet.iry,   59 liousokceplng,   53 I.ibarnio.-y,   38 radiology,   74 engineering 
and malntonnnce,   41 on medical records,   207 others,   amount to 825 Civil Service personnel. 

The above figures include 30 medical Interns,  68 medical residents,   24 others,   amounting 
to 122. 

This hospital is also respon^.lblc for PHS medical care activities !n New York.   New Jersey, 
parts of Conncrflcut,  Pemsylvania,  Ohio,   Michigan,   Illinois,  rh*- Virgin Islands,   and 
Puerto Rico. 

It operates as a medical center with  direct responsibility for these out|iaticnt clinics: 

Annual Visits 

Buffalo,  N.Y. 9,337 
Charlotte Amalle.V.l. 377 
Chicago,   III 53,650 
Clnclnattl, Olilo 15,973 
Cleveland, Ohio 23, 812 
Detroit,  Mich 35,328 
New York,   N.Y. IZZ, 216 
Fnlladelphla,   Pa. 32,586 
San Juan,   P.R. 21j^32 314, 811 

Addingtlicsc 314,811 visits to the Staten Island Hospitafsl42,805 outpatient visits,   totals 
457,616 outpatient visits. 

It provides isolation facilities for quarantlnablc disease for the Foreign Quarantine Dlvlsioiv, 
medical evaluations for the U.S.Immigration & Naturalization Service,  hospitalization of 
complex medical care cases for the Bureau of Pilsons,   mediral evaluation and treatment for 
Department of Labor,   Bureau of Employees Compensation referrals,   operation of an East 
Coast Leprosy Center. In 1968,   it performed 7,077 operations. It has training affiliation 
agreements with Columbia College of Physicians & Surgeons,  the Albert Einstein Medical 
College,   the New Jersey College of Medicine,  Columbia Pi^sbyterian hospiftl,   the Univers:t>' 
of Pennsylvania Division of Physical Therapy,   tlie New York Medical CoUop;,  and many others 
It has a cardiopiilmonary laboratory,   and a renal-clectroty^ laboratory,  renal dialysis, 
•Rificlal lung, cobalt therapy,  diagnostic Isotope scieening. 

H-5(T O - 71 - IS 
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Ac-ordiiig to a tccontly released study by the Army SuLs,'Con Geiieral's Orficc in 
Wasliiiigton,   coBti averaged S7().35 p.-r patient day in 1969 ftir tlic ZU large 
Civilian commiinSiy hospitals studied.   That coin is   alarmingly iiici\ aslng. 

To "void dupUcotc reading of the details of tlic many medical services remlcred 
by this hospital,   refcrencc is moiie to tlie aitaelfed docnnient entitled "U.S.PuliIic 
Health Service llosr.ltal,  Staten Island.St.tvcn Island.New Vork. Biefing Information," 
marked J;?hibii,_12.^ 

The u.Kierslgnod,  now 72 yjars of age,  resided in the Now York area all his life 
(except during World "Uars 1 and 11 when he served in the Armv).   From ti'"'' to time, 
ha spoke to matiy lndlvi''uals who were treated mcilically and surgically in tlic- Staten 
Island PrIS Hospital.  liverv one of them volu,i'.arily and entluislastically praised tlic 
service he received there. 

THLS HOSriTAL LS A R!•ADY-M.^DH FOUNDATION UPON WHICH THE PRl^IDENTS 
LAUDABLi; iMEDlCAL PROGRAM O-'nuary 22,1971 State of the Union Morsacc) 
MAY BE BASED. *• 

More detailed staiemem" are Included in tlio following attuclied Exhibits: 

lit 1 TAMPA,   FT-Hda, 
PORTLAND,- Maine, 2 

3 BUFFALO,  New York, 
4 CLEVELAND,   Ohio, 
5 CHICAGO,   Illinois, 
6 SAVANNAH,   Georgia, 
7 ATLANTA,   Gewgla, 
8 MIAMI,  Florida, 
9 PHILADHLPHIA,   Penna., 

JO MOBILE,   Alabama, 
11 NEW OIU^EANS, Louisiana, 
12 STATEN ISLAND,  New York. 

Because of their Interest In this subject,   copies of this communication are being 
sent to HEW Secretary Elliot Ricliatdson and the Merchant Marine & Fisheries 
Committee of the House of Representatives. 

Sincerely yours, 

D. George Paston, 
Col.,   AUS-Ret., 
Legislative Chalrman.DIsabled Officers Ass'n. 

Inclosures: as listed. 
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EXHIBIT   I 

DEPARTMENT OF HEALTH. EDUCATION. AND WELFARE 
PUBLIC HtALTH SERVICE 

January 22, 1971 

Colonel D. G. Paston - Chairman 
National Legislative Committee 
Disabled Officers Association 
175 Adams Street 
Brooklyn, New York 11201 

Dear Sir: 

It was a pleasure to hoar from you. All the employees will be pleased 
that someone cares about the closure of our Hospitals and Clinics. 

Far from outmoded, this Clinic in Tampa was completely renovated in 
1967-1968 with the most modem and the very latest of medical, dental 
and scientific equipment. The cost of renovation was in the range of 
approximately $312,059 which was the approximate cost to the U.S. Public 
Health Service; the over-all cost was probably in the range of $450,OCO. 
Capitalized equijimcnt cost $153,164 which does not include medical books 
and journals. The Staff moved into this new facility on July 1, 1968. 
Our Clinic occupies 14,740 cubic feet of floor space on the first floor 
of the Federal Courthouse and Post Office Building in downtown Tampa. 

The physical layout of this Clinic 'consists of the following facilities: 

There arc offices for 4 physicians, each physician has a suite of 
2 interconnecting examining rooms with the latest Valtronic Units, as 
well as other modem equipment. All, except one unit, have toilets. 

The Nursing Section consists of a Nurses Office, adjoining the 
Treatment and Procedures Room, Recovery Room, Observation Room and EKG 
Room, together with a completely equipped Minor Surgery Operating Room. 
Piped-in oxygen and vacuum systems are available in the Recovery, Surgery, 
and Treatment and Procedures Rooms. Piped-in compressed air is available 
in the Treatment and Procedures and Surgery Rooms. There are 2 EKG 
machines. 

We also have a new rear elevator, and a few parking places for 
patients in the rear, especially for those patients who are not ambulatory. 
There is also a front elevator on the ground floor which many patients use. 
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The Dental Clinic has a very modem scttipii which consists of 8 
operatories:  4 operative roons, 1 oral surge?)' ioor.,1 dontal hygienist 
room, 1 x-ray room with associated developing rocn, and 1 prosthetics room; 
a laborator>', and supply room. The dental ei|uipTicnt which is the most 
modem including the dental x-ray unit cost a total of $26,903.  Tliis does 
not include the vacuum system whicli cost approximately $5,000. Pipcd-in 
oxygen is available in all operatories and the oral surgery room. 

In addition, there is available a very complete and well equipped 
Physical Therapy Department with a hydrotherapy section and whirlpool 
baths. The physical therapy area is probably one of tlic roost delightful 
areas in the Clinic. 

The Pharmacy is a completely equipped, ultra modern unit.  Equipment 
includes a Barnstead still, a new Triumpli digital table counter, Monarch 
labeling machine, refrigerator, Al-Sop mixing tank (60 liters), typewriter, 
and weighing balances. Ample storage space is ideally located in an 
adjoining room with a special ventilated cabinet for tlic storage of 
flamables.  Pharmacy cabinetry is more than anple and consists of natural- 
finish Swartz units. There is also a recently completed consultation booth 
•t the dispensing window. The Pharmacy maintains a complete library of 
pharmacy literature and there is an adjoining office for literature review 
and administrative duties. 

Clinical Laboratory with the latest automated equipment. 

X-ray Department which is equipped with a Phillips Diagnex-50 
Diagnostic X-ray Unit and an Eastman Kodak Instamatic Film Developer, 
X-0(4AT, which develops films in 90 seconds. 

The Receptionist Area is very spacious and modern consisting of 
2 admittinjf booths and Lobby for the patients to wait.  The Receptionist 
Area contains an Addressograph Machine for processing patient identifica- 
tion cards which identifies patient as to name and file number. 

Additionally, there is a Medical Records Section with Diebold Power 
Files: Medical Records are filed by terminal digit utilizing the patient's 
Social Security Number.  Index to patient's records are also filed in Diebold 
Power Files. 

The Clinic's Administrative Section consists of Administrative Offices, 
Nyeraatic Dictating System witli dictating stations located in each doctor's 
office and the radiology reading room; a Medical Library with very complete 
set of medical books, all quite recent, the cost of these books must be 
at least $5,000 - additionally, we have had medical journals bound and on 
the shelves; the Conference Room, well equipped with ample seating cap.ncity 
for all Clinic members, a slide projector and movie projector with a large 
screen for medical films; Employees Lounge; and, a Health Unit for ncderal 
Agencies in the area ip  equipped and awaiting personnel to man it. 
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The Clinic is staffed by both Commissioned Corps and Civil Service 
Personnel. The Commissioned Officer complement consist of 4 Medical 
Officers, including myself, 2 Dental Officers, 2 Pharmacists, and a 
Physical Therapist. The civilian complement totals 16 Civil Service 
employees of which we have 2 Registered Nurses, 1 Licensed Practical 
Nurse, 2 Medical Laboratory Technicians, 1 X-ray Technician,.2 Dental 
Assistants, 1 Secretary, 3 Adninistrativc Clerical Personnel, and 4 
Medical Records Personnel. 

The patient load for Fiscal Year 1970 was 32,046 patient visits compared 
to 33,553 patient visits for Fiscal Year 1969, or an average of 124 
patient visits daily. Approximately S0\ of the patient load are eligible 
to be seen in Department of Defense facilities. 

Thank you for your interest. 

Sincerely yours, 

LINDEN E. JOHNSON, HD 
Medical Director 
Medical Officer in Charge 
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EXHIBIT 

OUTPATIEMT CLINIC 
111  VERANDA STREET 

PORTLAND. MAINE 

PUBLIC HEALTH SERVICE 

Jjniwry 19,  1971 

Ool. D.  0.  Fustcri 
175  Ad:ns Stroot 
ft-ooklyn,  lie:: York 

Jiaar Ool> Bsstcis 

The foUrtilnj;  inforrjtioii la supplied in resj.oase to your letter of 
January 15, 1971, recsrciinv closure of Piibljc Health  S;rvice facilities: 

"Dio Out;j<itleiit Clinic, Portland, I-jine, snrved appj-oxiir.jtcly 20,000 
patients last year. Bie approxinate breakdo'in accordiiig to beneficiary 
class 1103 I 

Coast Ouanl - 20,t 
Dependents,  Dopt. of Dofe.ise -  20;t 
Const Guird Dopeiidc.its - \G% 
America:'. Sejnen -   83 
Dspdrt.riont of Defense -   ^a 
Other - 22% 

FHS 
Bire'iU of anplojiixsnt Coinpensation 
Federjl enployees 

«• '.Innoculation & Vaccinations 

Stationed at  Portland  in the  CODst Gujrd are ap.oro.;ijnately 850 
active duty personnel assicned to 3 Coast Guard cutters, Ij smaller 
ships,  COjSt 0u2rd Baso,  Portlaixl, Kline,  and outlying inslsllations 
along the coast of (aine. 

Portland, Koine,  is also a very populor area for retireiient of 
military p^rso^.^el, one of the .attracting features being the availa- 
bility of medical care at the  Public Hojlth Service Clinic. 

Ihe average cost in medical supply par patient is  l^.'ji). 

Bie nearest Veterans Administration Hospital is at Tojus, Kaine, 
approxinately 130 miles fron ?Drtl.-r.:'i,;;jiiie.     Ffersonal e:Ticrience hss 
shown a wait of up to a month for elective adnission at Tocus. 
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The stoff at the clinic consists ofi 

1 Director-plvirrucist 
2 Hiysici,ii3 
2 Dentistn 
2 iJOrses 
2 IKntJi techajcia.ia 
1 laborctory technician 
1 clerk-typist 
1 clcrk-stenorrapher 
2 mciintcnuiice men 

I hopa this inform.tion vrill bo useful.    If you need Bore specific 
iofoi-mntion, pic .ae contoct ^ir.  Richard (iillsnt. Director,  U.  S.   FVibllc 
HEdlth 3ervice Ojtpatiei.t Clinic, 331 V^randi Street,  Ftortlsnd, hhinc. 
Kr.  OJllsnt is presently on leave. 

Sincerely yours. 

Edward t!.  Soloao.i, K. D> 
Chief tedical ffficer 



222 

EXHIBIT   3 

aZf-\i:Th:E\T   Cf    He-'.l-rit.    iJCUCATION.    AND   V.ZLFA 

PUBLIC    HEALTH    SERVICE 

H&ALTH    ernVlcES   AfiLl    MT-.At.W.    HCAL1H    ADMI •jl'jTft •> T IC»4 

January 19, 1971 

Col. D. G. Pastcn 
175 Adir.'s Strcot 
Brooklyn, New York 11201 

U %     rUDLIC    HEALTH    S£.tVICC   OUlPATir;iT   CI.INtC 
BUFFALO.   NEW   VOHK    I4£03 

Tho I-:srcb::rit >::irJLne and the Coast Ouard travel f rcn port to port, 
to all the saas, all the Great Lakes end sXl th^ rivers. 

Hsdlcal care for triruJ.ciit i.^snbers entitled to U. S. Oorerairiont 
covorsje is a cpocial typa o" sorrice.   The r.cdicol ctre to Ai"3ii.cj;n 
Sen'ca and Co.-\^it GuarU3r:;n in the 173 years of the USFIio (1798 - 1971) 
has been e<id shall be c::cellent. 

Dlcgaosis and treatcznt in other than U.'ii!3 facilities is not 
practical in that a loss waiting period to sco tha doctor io involved. 

Orecv Lakes ships aro in port Ij to 8 hours,   V'ni.t^nj t'« »•-; 
«s:acu.u:d b/ a doctor in a ncn IdRlS facility cinj tinss exceeds this 
period.    nSKB doctors undorstcji-l the special duties of conr.;n. Coast 
OuardoKon and Federal ecylpyeoo (bsnoficiaries of the U. S. labor 
Dopai-tisnt vhcn injured on the Job) and know he.) to cor.\iunlcate ulth 
then and \w.i to deteralne duty status recoisiendations for further cere. 

It is, therefore, stroncly reco.'nrjnded that USHIS Hospital- 
Clinic care be continued and expanded in the bast interest of the 
nation and general uelfare. 

Teiy truly yours, 

^Thomas C. McOonough, K. D., 
Medical Officer in Charge 
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EXHIBIT   4 

DEPARTMENT OF HEALTH. EDUCATION. AND WELFARE 
PUBLIC HEALTH SERVICE 

OMtr Hincu. orpicc« 
U,t. ^NiOuTrAntHT Ci-iMiC 

m**V.%.  *«tTO"ICt •UlkOIMO 
UT TMI»0 •HO ^WOl^CCT  AVOUl 

CLCVCLAMO. OWtO ««<11 

20 Janoary 1971 

Colonel D. D. Paston 
175 Adams Street 
BrookJ.yn, Ncv/ York  11201 

Dear Colonel Paston: 

In reply to your letter of January 15, 1971, which presented our 
•clinic with the tentative schedule for the closing of the U. S. Public 
Hoaliii Service Hospitals and Clinics, I would like to make known some 
pertinent facts regarding the Cleveland Outpatient Clinic. 

Our clinic here, as other Public Health Service Clinics, takes 
care of Coast Guard personnel, their dependents, and seamen in the 
Merchant Marine primarily.  In addition, v/e regularly examine persons 
eligible for employment compensation and disability retirement for the 
Post Office and other Government agencies.  Almost daily we examine FBI 
personnel, either for annual physical examinations, or for appllcationt 
to the FBI Service.  We examine retired military personnel In all 
services, care for the dental health of these patients as well, and 
recently have been providing regular care for Vista personnel stationed 
in Cleveland. We also do annual exsminations for the Department of 
Defense In their executive department, and entrance examinations for 
candidates to the Peace Corps, State Department Foreign Service, Vista, 
and the Public Health Service itself.  Our clinic here In Cleveland Is 
the regional yellov/ fever center, and weekly we see from fifteen to 
fifty patients who obtain their yellow fever vaccine here. 

Our total annual census, Including the dental clinic, was approx- 
imately 18,000 visits for the fiscal year 1969.  For these patients we 
provide full medical care, Including medications, diagnostic studies, 
basic clinical pathology, and complete radiographic studies. Including 
gastrointestinal contrast examinations and intravenous pyelograms. 

We have readily available to our clinic, and make regular use of 
consultants In radiography, Internal medicine, neurology, otolaryn- 
gology, ophthalmology, gynecology, dermatology, psychiatry, and 
•Ilergy. 

Our annual budget for 1969 was less than $I9'«,000, approximately 
less than $11 a patient visit for what we consider complete care.  It 
is hard for me to imagine physicians elsewhere in this community pro- 
viding such complete diagnostic and therapeutic services for anywhere 
near that price.  The most distressing fact related to the possible 
closing of this clinic is the criticism that we are outmoded, inefficient, 
and under utilized.  Although the clinic walls could use a painting, 

we are NOT outmoded and not Inefficient.  Certainly we are not seeing 
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the number of patients wc have Ser^n in prior years, but it is ny 
feeling this reflects, in part, the availability of other federally 
funded health core services i.e. Medicare.  We are, however, running 
an active clinic which rcqui^ro.^ the presence of tv/o full time physicians 
and one part time physician,    nurses, two dentists, and tvio dental 
assistants. 

Equally as distressing is the recent publicity given to the Bill 
HR-I9O6O, signed by President Nixon, v/hich has granted $60,000,000 to 
the Public Health Service to utilize cormissioncd officers such as 
myself in ghetto areoi of cities such as Cleveland.  Our clinic, 
although not located in a ghetto area, is located in the heart of met- 
ropolitan Cleveland.  We arc less than one hundred yirt^s from the 
hub of all public transportation in Cleveland, making us more readily 
accessible to all segments of the population than ^ny other clinic 
facility in this city, and certainly more accessible than tho difficult- 
to-reach Veterans Administration Hospital and Outpatient Clinic, which 
Is postulated to take over care of our patients. 

I think Senators r.agnuson and Jackson of V/ashington, D. C. have 
authored and sponsored a fine piece of legislation.  However, replace- 
ment of this clinic with physicians sponsored hy their bill would be 
a definite unnecessary expense to the Government.  Transferring our 
patients to the Veterans Administration Hospital for their care and 
providing Public Health physicians and dentists for ghetto areas here 
In Cleveland would be an unnecessary duplication of services.  We hava 
at least 1,500 square feet of unused floor sppce immediately available 
for expansion into offices and examination or treatment rooms within 
the clinic as it exists today. 

I have not practiced medicine at the Cleveland Veterans Adminis- 
tration Hospital, but I have had several opportunities to visit their 
already-crowded emergency room end outpatient clinic, and I don't 
believe they can conveniently see the 1,500 or more patients per month 
we see here In our clinic novj.  Expansion to handle the needs there 
could equally be matched by expansion here in our central Iy-1 oca ted 
clinic at equal, if not less, cost to the Government.  It is my feeling 
that we should continue to care for the patients we are now seeing, and 
that a modest increase In our facility would most efficiently and most 
conveniently handle some of the needs of Cleveland's ghetto population. 
I believe our clinic is needed where it is, and If expanded to handle 
a larger patient (Tghetto) population, could provide the co-iprehensive 
continuing care which is needed in this city and country at this time. 

Sincerely yours. 

/•' f • 
Stephen A. Kollins. H. 0. 
Surgeon - Acting Chief H»dical Officer 
CLEVELAND USPHS OUTPATIENT CLINIC 
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EXHIBIT   5 

DEPARTMENT  OF   HEALTH.   EDUCATION,   A V D  WELFARE 

PUBLIC HIAI.TH SLRVICC 

l/22/7i 

V. t. r>M^ M--I-.b >v>..n OktrM.Kl C1M>I> 
4141 Cll,o4>H« \<VM* 

......HI 

Col. D.G. Peston 
175 Adans Street 
Brooklyn. N.Y.  11201 

Dear Col. Paston: 

Thank jou for jrour Invitation for us to relate facts and statlttloa rele- 
vant to the eloslnes of FHS hoppltals and cllnlcc. 

This clinic has full facilities of an outpatient clinic including medical 
and dental officers, nurses and dental assistants and services in pharj-aey, 
x-rajr. laborator/ and physiotherapy. Vie have visiting consultant^' ser- 
vices in orthopedics, ophthalmology, optc.-uotry, radiolocy, OB-UYN, dert.;.- 
toloey and £.VT. VJe have contract facilities for referral of nil medical, 
surgical and psychiotrie problenu. in addition, we have a cross-service 
agrecnsnt with thu Illinois Dcpci-tnent of Ucntal Health foi- psychiatric and 
psycholoBlcel outpatient care provided in our building. We use our c^in 
and also contract for ambulance service. 

Our clinic provides medical and dental care for many beneficiary groups, 
the largest being U.S. Army active, retired personnel and their deponder.ts 
(17,442 patient visits* for Fri970). The only other sources of care for 
these patients are the U.S. Aroy Kort Sheridan and Great Lakes Naval Hospital 
which are approxinately 30 miles away. It has been discussed that fort 
Sheridan might be closing in the near future. With a large number of 
Army patients, especially dependents, the closing of our clinic would 
cause a great hardship for these people. 

He offer almost every kind of imnuniiation. Wc are one of only two 
facilities in Chicago that give yellow fever immunizations which are 
provided, free of charge, to the general public; mainly, for thoc; 
travelling to other countries. In FY1970 we administered 5,000 Imauniza- 
tions, 2»i  of these for yellow fever. 

Federal employees froa all Oovernment agendas In Chicago and surrounding 
areas receive care. The following statistics are for Ffl970: 

-Employees injured while on duty  3,529 patient visits 
-Fitness for duty, disability, 

• retirement and routine physical 
examinations   tOS patiint visits 

•Patient visit - One or Bore pwdical or dental services rendered to a oatlent 

on any one day. 
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Aliano appljrlne for pens&nent visas are deter.-nlned medically admissible or 
Inadmissible as citizens of this country. FY1970, S,65<i of these pr.tlents 
received physical examinations at this facility. 

Anerlcan seasen, vho were the first beneficiaries of the U.S. Public Health 
Service hocpltal and clinic system, which becan'In 1798, made 2,713 visits 
to the clinic In rY1970. 

The U5PHS serves as the medical ana to the U.S. Coast Uuard, as they have 
no medical or dental personnel among their ranks.  In rY1970, l.,Tfdii  applicants, 
active and retired personnel, and dependents were served. 

The Illinois Departi-.-nt of Uental Health, mentioned above, provided 
psychiatric and psychological outpatient care to 2,441 of our patients In 
rn57o. 

He are Involved In three programs for which wa provide physical ex&mlnatlona 
and follow-up medical and dental care to soelo-econonlcally deprived persons 
seeking employment. These programs are the Neighborhood Youth Corps, Work 
Incentive Program, and the Concentrated Employment Program,  In FY1970 
we had 5,945 visits from these people. 

Uay, 1970 we began the Uodal Cities Program which Is unique to the USPHS. 
This program provides medical and dental care to residents In the neighbor- 
hood. Uost of these patients have received In the past little or no care 
due to socio-economic reasons and the health crisis existing In Chicago. 
Please note that this program coincides with the Emergency Health Personnel 
Act recently signed Into law by the President. From Uay,1970 to the present, 
these patients have made 3>^7 visits to our clinic. 

Ks treat other beneficiary groups for which I will not burden you with 
details. The total patient visits to our clinic in FY1970 were S3,4I>9. 
Projections for FY1971 Indicate approximately 65,000 patient visits. 

The clinic has tremendous potential for adding more programs and providing 
in-eervlce training. In the future we plan to expand services foe preventive 
medicine.  Plans for starting a TB clinic are being discussed with the 
Chicago Board of Health. We provide on-the-Job training for dental hyglenlsts 
and medical students. He have requested that the city send us applicants 
who we are willing to train as nurses' aids, dental assistants, clerks, 
typists, etc. 

As to adnlnlstratlor<fa statements of underutilized. Inefficient, and out- 
moded: Any witness could testify that our 70 well-trained, well-qualified 
personnel are constantly working to maintain that primary goal of good 
patient care. Underutlllzatlon does not apply to this clinic. Inefficiency 
would be accurately Judged by the patient.  No letters or voices of conplalnts 
have been received from patients.  On the contrary, we have received many 
compliments from patients.  Our medical records can offer further evidence 
of good patient care. Outmoded is a confusing term as in this period 
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or a declared, national health crisis, all resoursei that provide the 
primary objective of good patient care are essential. "Uutaoded* 
facilities can be improved with additional funds. Certainly this 
expense would be less expensive and more prHctical than contracting our 
beneficiaries to other Governa>ent agencies already filled to capacity 
(i.e. VA hospitals). 

Re deeply appreciate your eentlnucd support of our cause. Oood luck! 

Sincerely yours. 

George KJ *daa, M.D. . 
Uedleal Uirector, USPHS 
y«dieal Officer in Charge 

GiUiJeb 
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EXHIBIT » 

DEPARTMENT OF HEALTH. EDUCATION. AND WELFARE 

PUBLIC HEALTH SERVICE 

HEALTH SERVICES AN9 MENTAL HEALTH ADMINISTRATION 

SAVANNAH. CeONCIA    }I40I 

January 21,   1971 E'LV-rcl""" 

Colomt v.  Gzoigz Paiton 
Viiabttd Oi^ic.i'ii  Kiioclation 
175 Arfami S<iee< 
ZKooklyn,   New Vo^fe UtOl 

VtaK  Cotontt  Paiton: 

The. ctoilng  oi  the.  U. S. Public Health StKvlce Hoipitali 
and Cllnici   ioi inability to plovide  high quality medical 
caKe and alio  ioA.  economic leaiom  in my opinion ii  not 
juitHiable. 

fi/Lit,  to 6tate that the hoipitalt  and clinia  axe not 
providing  high quality medical  ctt/ie ii  a dilect imult 
to the iine,  dedicated,   highty skilled individuals  itaH- 
ing theie  iacilitiei .     I have been aaociated uith the 
U.   S.   Public Health Seivice iince  1961  and duling  thii 
time  I woAked diiectly in the hoipital located heie in 
Savannah until it closed in July 1969.     Since  then  I have 
been the ^dminiitiaton o^ the piesent Outpatient Clinic 
uhich continued  functioning a^tei July  1969. 

PKIOK to the closing  oi the hospital,  the staH  fee/ie uoik- 
td diiectly mith the outpatient clinics  located in 
Chaileston,   South Caiolina,   Atlanta,   Geoigia,   Jacksonville, 
Miami,   and Tampa,   TloKida.     Since the closing,  we have 
laoKked uith the PHS  Hospital located in Hoiiolk,   Viiginia, 
and  we aM still completely suppoiting the clinic located 
in Chatleston,   South Caiolina,   and  furnishing  medicines 
and diugs  to  the clinics in Jacksonville,   floiida,  and 
Atlanta,   Geoigia. 

Uy pulpose in making  these statements  is  in all this  time, 
and all the many patients  that have been treated in thest, 
hospitals  and clinics,   thzie have nevei been any majoi 
complaints  about the quality oi  caie they have leceived. 
But mole than that,   I have seen ioi myseli what has  been 
done and  I cannot conceive hou) this  conclusion could be 
Aeached that medical  caie uias  anything  but good.     Ii  it 
laas  anything  else,   some gioup oi agencu 1ece^.v^.ng  the 
be.neiits would ceitainly have made it known.     The HaiiCim^ 



229 

UnionlAmzlican Se.aman],   on. the. U.   S.   Coait Guald ale. not 
advocating  ctoiing  the  ^acitititti  and they aie both piimaiy 
btneiicianiei  oi  the ieKvlcei  Kendeied.     Othtii beneii-daiiti 
iach a6 letZied mZtZtaxy peMonnet,   BBCIBuieau  oi  Bmptoytei 
CompeniatZon],   Coait and Geodetic Survey,   PHS Commiaioned 
Colpi,   Immigiation,   etc.,   who  a*e alt lece.ivlng  medical caie 
at that iacilitiei  have nevti complained oi the quality oi 
caKe Keceived,  so  I  am at a loi6  in the leatoning oi  making 
tkii  a  iactoA.  iol cloiing.     T  am not going to   elaboiatt on 
the pKoieaional abilitiei  oi the itaii  membeii,   alt aie 
itqtU.'ied to meet the iame itandaidi  eitabtiihed ioi each 
pioieaion that ii lequiizd in piivatt hoipitali  and otkiA, 
medical iacilitiei, 

Secondly,  in Kegaidi  to the  iacilitiei  available,  pKioi to 
the cloiing  oi the hoipital located heie in Savannah,  we 
could not have Keouixed mole modein up-to-date equipment to 
tnable ui  to piov-tde the ieivicei  we weAe itaiied to give. 
Thii  can be iubitantiated by the equipment lecoidi.    \i  ioi. 
the Outpatient Clinic ai it  now it  iunctioning,  it ii well 
equipped with modein iacilitiei  to provide good,   eHicient 
tKeatment.    Thii  iacility ii  deiinitely not undei utilized. 
We weie iet up  io/i an eitimated  Ii,000 outpatient viiiti  a 
yeai in July  1969 and ai  oi  thii  date we will avenage 
14,000 viiiti  thii   iiical yean.,   almoit double. 

Ve have examining loomi,  two   Ii)   minon. emergency Koomi, 
oxygen thenapy,   a phanmacy[91,300 woikload uniti],  a well 
equipped laboiatoKyin,000 pnoceduiei],   an x-nay depant- 
mentl2,S00 pnocedunei],   dental clinic{4,S00 piocedunei), 
phyiical thenapy[3,300 pnocedunei],  and medical necdndi, 
tie alio  have an adminiitnative itaH to iuppont theie 
itnvicei. 

Ti the hoipitali  and clinia ane cloied,   the patienti  will 
•have to  be tneated at pnivate hoipitali  and doctom'   oiiicei. 
In thii  community they ane alneady ove.n.cnowded.     Even ii 
it wene mone economical,  the medical caxe will centainly 
be hoAden. to obtain. 

One othen. point  I would like to  bxing to youn. attention. 
The two  encloied documenti  ipeak  ion. themielvei.     The one 
by Secnetany Kichandion making the announcement on coniiden.- 
ing the cloiun.e oi the hoipitali  and clinia  dated Vecemben 
30, 1970,  and the othen.,  an ActlS.4106 Uanguion-Kogem 
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lme.iige.ncy He.a.tth Ptiionntt  Act) iigned  6y Vxti-ide.nt Nixon 
to Kevlta.ti.ze the fabtic Health. Seivlce and bioaden Iti 
minion dated JanuaKy 4,   197). Both majoK piopoiali  having 
oppoiite meaning,   to cLoie on one hand and t»i.oadening iti 
miiiion on the othex. 

Sinceieti/ yowu, 

V,   R, Boitwick 
AdainiiViative OHicex 

tnctoiuA-ei! 
UemoKandum 
Statement 
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EXHIBIT   7 

[ LUiJj) DEPARTMENT OF HEALTH. EDUCATION. AND WELFARE 
PUBLIC HEALTH SERVICE 

HEALTH SERVICES AND MENTAL  HEALTH  ADMINISTRATION 

Mt»>*a ouT*«rikNT CLiNtc 
ncoc •wii.oiiwc MO. '. "M. *•• 

January 21. 1971 

Col. D. George Paacon 
17S Adams Street 
Brooklyn, New York 11201 

Dear Colonel Paston: 

It has come to our attention that Washington la considering closing 
our Public Health Service Clinic, We feel this would be a grave 
error since this particular clinic sees many beneficiaries every 
year.  In the fiscal year of 1970 the Atlanta Public Health Service 
Clinic saw 14,854 patients. Of these, only 166 were American Seamen, 
and 173 were Coast Guard Officers. The rest were active and re- 
tired military dependents. Federal employees, inmigrants. Public 
Health Service Officers, and emergency cases. This clinic is closely 
affiliated with the Nation Center for Disease Control and should 
the clinic be closed all of its eligible dependents would have to 
go to the Veterans Administration Hospital or to Fort HcPherson, a 
45 minute delve from the Center.' We have been in contact with the 
Fort and their facilities are, at present, completely overloaded and 
the uaual wait, according to many who have been there, Is greater than 
2 or 3 hours.  By treating the Federal Employees here at the Center 
for Disease Control we probably save the government many times the 
cost of the clinic for the employee is off the job for only a few 
minutes for minor problems as opposed to the entire day should they 
have to consult s privste doctor. , Heedless to say the 14,854 people 
who were aeen does not include the numberous phone calls and consult 
work which is provided by the clinic. 

When problems arise and some speclsly training is required we generally 
refer the patient to the nearest Public Health Service Facility or Co 
a private doctor.  However, the wait to see a private physician Is 

usually quite long, except under the most emergent of conditions, 
therefore, to add an additional 15,000 patients to an already over- 
loaded medical system seems to be rather illogical and also rsther 
expensive.  Here at the clinic we read our own X-rays and electro- 
cardiograms, saving the government $800 to $900 per month. 

In conjunction with the CDC Safety Officer we also monitor the Public 
Beslth Service Officers and Federal employees who deal with hazardous 
agents.  We have an over-view for sny epidemics or problems which 
could srise here at the Center.  This perspective would be lose 
should everyone have to seek his own individual physician. 

5»-J»7 o- 7l . ja 
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While there ar« aaay other services which this clinic provides, 
nevertheless, I am sure you will agree that closing it would be 
rather premature and, In my opinion, a mistake.  While we agree 
that the system needs revision, one should not take such actions 
without considering each Individual clinic.  The "CDC Clinic" 
la more than merely a FHS Clinic since we serve the governnent by 
seeing Federal employees and saving many man-hours of work, in 
addition to performing our regular duties.  Although the Veterans 
Administration SystCTi gives adequate hospital care, my experience 
is that the outpatient care is somewhat lacking and the system 
would need expensive changes.  To attempt to farm these people 
out to the Veterams Administration would present numberous delays 
and burdens to those involved. 

We would appreciate your support in our efforts to stay active, 
and should you need further Information, please do not hesitate 
to call. 

0 
sincerely your^^ Lh^ 
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EXHIBIT   8 

ML^MI,  FLORIDA,  PHS CLINIC. 

Approrimately 57,000 patient visits annually,   1/3 American Seamen.  !/3 military retirees 
and dependents,   and 1/3 active duty personnel and federal employees. 

Due to their workload and lack of facilities,  the VA hospital is unable to accomodate 
military retirees. 

The Homestead Air Force Base is inaccessible.  It Is 33 miles south of Miami- Its 
pharmacy fills approximately 26,000 prescrptloas per month and,   under Air Force Rejtulatioal 
aeeds 14 personnel. It has oaly 5 persons,  one of whom Is a registered pharmacist. 

The Miami PHS Clinic administers 2,030 Yellow Fever immuiizatloas annually. 

The Medical Officer in Charge visits the Cuban  Refugee Center once a week as a 
Hematology consultant. 

The Physical Therapist also serves as the Center's consultant. Cuban refugees in need of 
physical therapy are referred to the PHS CU->tc.  Contractual therapists would charge the 
government over $25,000 annually for this service. 

The PHS Clinic holds regular Hansoo's Dioease (Leprosy) Clinics to treat an Increasingly 
large numb<>r af patients in Dadu County afflicted with this disease. 

The PHS Clinic assists other government agencies,  such as Immigratioa and Quaraitlne, 
This includes deportees In need of medical treatment while In custody of the Immigration 
Ofnclals.   Clinic physicians  also accompany deportees to Europe,   some behind the Iron 
Curtain,  wYvn medical supervision and sedation Is required In the process. 
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EXHIBIT 9 

OCPARTMENT OF HEALTH EDUCATION AND WELFARE 

PUBLIC HEALTH SERVICE 

HCALTN    SC«VlCfS   AMO    MISTAL   HCALTH    AOMINtSTMATlON 

U. •-  ^WM.*e  HCALTM SVMVKC OuT»ATItT!T CLNtfC 
SS< CMCtTMUT CTKCCT 

January 22, 1971 

Col. D. G. Paston 
..17b Adams Street 
Brooklyn, N. Y.  11201 

 Pear Colonel Paston: 

This Is In regard to the recent proposal of the 
Administration to close the U.S.P.H.S. Outpatient Clinic 
In Philadelphia. 

The poriilatlon of the Greater Philadelphia Area 
Is approximately 8.5 million people.  The several addi- 
tional facilities available to i.illltary personnel are 
already overburdened. 

In addition tc the Airerlcan Seanen and Coast 
Guard beneficiaries, we are also the authorized agent 
for Government eniployees Injured on tne job.  Since 
there are over 87,000 Govcrnntnt employees In this- 
area, furnishing care to these compensation cases Is 
one of our largest functions. 

During the first quarter-of this fiscal year we 
saw 13,697 patients.  From July 1970 through September 
1970, 16,946 laboratory tests were perforned, including 
1,050 electrocardiograms.  During the same period 1,111 
x-rays were taken.  This work was done by two full tlire 
employees and one part tii.ie employee.  Likewise, 2,325 
prescriptions were filled and 2,354 physical therapy 
treatments were given. 

If the U. S. Public Health Service Outpatient 
Clinic In Philadelphia is closed, the majority of these 
services will have to be performed by private institutions 
and the cost would be prohibitive; for instance, $15.00 per 
physical therapy visit.  The majority of our patients will 
also have to be seen by private consultants at the going 
rate of from $15.00 to $25.00 per visit. 
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As a taxpayer I cannot see the Justification for 
the Government to spend a much larger sum of money to 
Sive fewer patients medical care. 

In addition, this Clinic also operates an Occupa- 
ttonal Health Unit for 25 Government agencies. 

Sincerely yours, 

MAUELINE P. LYNCH, H. D. 
Medical Director 
Medical Officer In Charge 
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EXHIBIT 10 

U. 3. Public Health Service Outpatient Clinic 
Hobile, Alabama 

Bacleground 

The Public Health SerVice Outpatient Clinic vas established In Mobile in 
September 1952 when the old U. S. Marine Hospital (as the PHS Hospital 
was then knoim) was closed for lack of funds. Continuous medical care 
has been given eligible beneficiaries since April 3» 18/,3» when the first 
patient was adnittcd to the hospital* Even during the Civil War when the 
hospital was used for military purposes, medical care was rendered to 
American seaiccn. 

Statistics for 1970 

During 1970 there were 2i„026 visits to the Clinic, H,730 of which 
were by American seamen. The majority of the reicainlng visits were by 
servicemen, their dependents, physical examinations for other Governnent 
agencies, and government employees injured on duty. 

There ar« no other Federal medical facilities (with the exception of the 
U.S. Coast Guard dispensary) located within Mobile, The closest Federal 
nsdical facilities are located about 60 miles away in the following areas: 

Naval Air Station Hospital, Penaacoln, Fla. 
Air Force Hospital, Keesler Field, Biloxl, Miss. 
Veterans Hospital, Biloxi, Kiss. 
Veterans Hospital (Psychiatric), Gulfport, Kiss. 

The present Clinic is conveniently located in downtown Mobile, easily 
accessible from the waterfront, and from shipping agencies. Many of the 
American seamen who come here for treatment have no means of transportation, 
thus getting to the Veterans Administration Hospital woula pose a problem. 
For lack of funds, many injured fisherman walk to the Clinic, and frequently 
do not have funds to pay street csir or taxi fares to consultants. In many 
Instances these fishermen do not have hones. 

Jan.  22, 197f 
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EXHIBIT U 

STATEMENT BY REAR ADMIRAL R. A. MACPHERSON, USN, COMMANDANT 
EIGHTH NAVAL DISTRICT, MADE BEFORE HEW COMMITTEE CONCERNING 
PROPOSED CLOSURE OF PUBLIC HEALTH HOSPITAL, NEW ORLEANS. 

19 January 1971 

There are approximately 20,500 military personnel, retirees, and 
dependents within a 25-mile radius of New Orleans authorized to use 
the U.S. Public Health Hospital.    Approximately 6,000 of these are 
Navy. 

These military personnel and dependents utilize about 23% of the 
Inpatient census and 50% of the outpaitent load of the local Public 
Health Hospital. 

If subject closure were effected, the only solution would be to use 
the CHAMPUS program since other medical facilities in the local area 
are either not authorized or are already overcrowded now.   It is estimated 
that this would increase costs to the military by about $1 million a year 
In the New Orleans area.   In a telephone conversation I made this morning, 
a Navy official in Washington stated that of all Public Health hospitals   ^ 
In the United States, closure of the one in New Orleans would hurt the 
Navy most. 

Every District Commandant In the United States and his supporting 
' activities presently have a naval hospital available in the immediate 
vicinity.   The one exception is here in New Orleans.   The only military 
hospitals available in the Gulf area are: 

Keesler Air Force Base, Biloxi, Mississippi (two 
hours distance by vehicle), 

Naval Hospital, Pensacola (six hours distance), and 
Naval Hospital, Corpus Chrlsti (twelve hours distance). 

These are used Infrequently because of distance. 

Among the fringe benefits enjoyed by military personnel and their 
dependents is medical care.   With the new pay raise just authorized, a 
Petty Officer Third Class with two dependents, with less than two years 
•ervlce, receives a total of $413.50 per month.   With CHAMPUS deduct- 
ible costs of $50 (for an individual) or $100 (for a family), plus 20 to 25% 
of all medical costs borne by the individual, this would hurt enlisted 
personnel and retirees particularly.   It is estimated that the average 
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retiree In the area Is a twenty-year Chief Petty Officer drawing about 
$250 per month retired pay.    If the Public Health   Hospital is closed, 
many of these low-income individuals and their families will find their 
medical costs increased considerably and will undoubtedly suffer 
financial hardship. 

It is strongly recommended that the Public Health Hospital in New 
Orleans be retained. 

R. A. MAGPHERSON 
Rear Admiral, U. S. Navy 
Commandant, Eighth Naval District 
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UnUed States Public Health Service Hospital, New Orleans, La, 

Operating Beds:   403 

Workload CFY 1970) 
Average Daily Patient Load:   307 

PHS Beneficiaries;   207 
•   Others:  100 

Outpatient Visits:   145,447 
PHS Beneficiaries   48,056 
Others:   97,391 

Budget FY 1971:   $8,165,118 

Per Diem Inpatient Cost (FY 1970):   $47.53   (Ml inclusive) 

Outpatient Visit Cost (FY 1970):   $8.48   0V11 inclusive) 

Personnel 
Total:   529 

Commissioned Officers:  140 
Physicians:   92 
Dentists:   10 
Pharmacists:  15 
Others:   23 

CivU Service:   489 
Nursing:   147 
Dietary:   63 
Housekeeping:   37 
Laboratory:   37 
tediology:  13 
Engineering and Maintenance:   38 
Medical Records:   32 
Other:   122 

Commissioned Officer Trainees:   56 
Medical Interns:  19 
Medical Residents:   27 
Dental Interns:   6 ' 
Others:   4 ^ • 

Faculty 
Date of Construction:  1932 
Size of Property:  17.2 acres 
Number of Buildings:   23 
Cost of Modernization:   $21.9 mUllon 
Potential Community Use:  with alterations - 

General Hospital 
Eictended Care Facility 
Community Health Center 
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AFFILIATIONS 

AFFILIATIONS v;iTH UNIVERSITIES, HOSPITALS AND AGENCIES 
(Individuals trained under these affiliations are not 
DSPHS employees). This involved at least 490 students 
and trainees during the past year. 

1. ARCHDIOCESAN SOCIAL APOSTOLATE 
Nurses Aides . 

2. DEL6AD0  JUNIOR  COLLEGE 
Home Health Workers 
Other Health Manpower 

3. HOTEL DIEU HOSPITAL 
Nursing Students 

4. DZLLARD UNIVERSITY 
Nursing Students 
LPN Students 

5. JEFFERSON PARISH VOCATIONAL AND TECHNICAL SCHOOL 
Dietary Food Service Supervisor 

6. LOYOLA UNIVERSITY 
Laboratory Technology 
Dental Hygienlst (planned) 

7. LOUISIANA HOSPITAL ASSOCIATION AND LOUISIANA STATE 
MORSES ASSOCIATION 

Nurse Refresher Training 

8. LOUISIANA STATE UNIVERSITY 
Physical Therapy 

9. NEW ORLEANS PUBLIC SCHOOLS 
Practical Nurse Training 

10. ST. GARY'S DOMINICAN COLLEGE • 
Diet Therapy • 

11. SOUTHEASTERN LOUISIANA UNIVERSITY 
Medical Technology 
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12. TOURO   INFIRMARY 
Nursing 

13. TUIANE UNIVERSITY 
School o£ Medicinet Residency Training Prograos 

Medical Students 
Medical Technology 

School of Social Service:  Social Service 

School of Public Health and 
Tropical Medicine: Environiaental Health 

Health Services Administration 
Hospital Administration 

Speech Therapy 

14. UNIVERSITY OF ALABAMA 
Physical Therapy 

15. UNIVERSITY OF FLORIDA 
Physical Therapy 

16. UNIVERSITY OF SOUTHERN MISSISSIPPI 
Medical Technology 

17. UNIVERSITY OF SOUTHWEST LOUISIANA 
Medical Technology 

18. YALE UNIVERSITY 
0b-6yn Clinical Clerkship 

19. XAVIER UNIVERSITY 
Pharmacy 
Medical Technology 
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COMHUNITY TBAXNINS PROGRAMS 

The Hospital participates in at least fifteen training 
programs which are sponsored or funded by the City of 
Mew Orleans, the State of Louisiana, the Archdiocese, 
and OEO (TCA. WIN, etc.) 

In the past four years 1414 persons received training 
in the following categories! 

1. CRAFTSMAN HELPERS 

2. DENTAL ASSISTANTS 

3. DIETARY AIDS 

4. EKG TECHNICIAN AIDS 

5. EKG TECHNICIANS 

6. EMERGENCY ROOM TECHNICIANS 

7. FILE CLERKS 

8. FINANCE AIDS 

9. FOOD SERVICE WORKERS 

10. HOME HEALTH AIDS 

11. INHALATION THERAPY TECHNICIANS 

12. HOUSEKEEPING AIDS 

13. KEYPUNCH OPERATORS 

14. LABORATORY ASSISTANTS 

15. LAUNDRY WORKERS 

16. MAINTENANCE WORKERS 

17. MEDICAL LABORATORY TECHNICIANS 

18. MEDICAL LIBRARY TECHNOLOGISTS 
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19. MESSENGERS 

20. NURSES AIDS 

21. NURSING   STUDENTS 

22. PEDIATRIC  PHYSICIAN ASSISTANTS 

23. PERSONNEL AIDS 

24. PHARMACY ASSISTANTS 

25. PRACTICAL NURSING   STUDENTS 

26. RECEPTIONIST 

27. SECURITY AIDS 

28. TELEPHONE OPERATORS 

29. X-RAY AIDS 

The above Community Training Activities are sponsored 
byi 

"i. CATHOLIC ARCHDIOCESE 

2. DESIRE COMMUNITY MEDICAL CENTER (OEO) 

3. MODEL CITIES (Allied Health Program) 

4. NEIGHBORHOOD YOUTH CORPS 

5. OEOt     Sunnier Aid Program 
Student Work Study Program 
WorX Experience Program (New Career 

Program) - TCA 
Work Incentive Program 
YMCA Extension Residence Program 

6. STEP (Supplemental Training and Qnployinent) 
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XHTRAHURAL TRAINING PROGRAMS 
PHS HOSPITAL, NEW ORLEANS 

1.   RESIDENCIES: 39 
Environmental Health 
Internal Medicine 
Obstetrics and Gynecology 
Oph tha lico logy 
Otolaryngology 
Orthopedics 
Pathology 
Pharmacy 
Radiology 
Surgery 

2.   IHTERNSHIPS; 
Dental   6 
Medical  19 

OTHER: 
USPHS Hospital School for Medical 
Record Librarians, Baltinore - 4 

4.        TRAINING  PROGRAIIS  FOR HOSPITAL EMPLOYEES 
(other than icedical)   • 
More than 400 persons attended the following 
courses and seminars: 

Air-Sea  Rescue 
Clerical Training 
Dietary Services Training 
Equal Opportunity Seminars 
Housekeeping Practices 
Labor Relations < 
Medical Self-Help 
Medical Terminology 
Middle Management 
Nursing Seminars 
Supervision and Personnel Development 
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SPECIAL S£RVXCBS AND RESEARCH 

1. INRALATIOM THERAPY 

2. MEDICAI^SURGICAL   INTEKSIVE  CARE  UNIT   (including 
CORONARY CARE  UNIT)      -     15   beds 

3. RADIOISOTOPE  LABORATORY 

4. RENAL DIALYSIS  UNIT    -    6  beds     (4 patients) 

5. TUBERCIHiOSIS  UNIT     -     24 beds      (22  patients) 

A. COOPERATIVE  STUDY OF HYPERTENSION     -     59  patients 

B. COOPERATIVE CORONARY DRUG  PROJECT    -     103 patients 

C. COOPERATIVE   STUDY OF  REI^L  DISEASE AND 
HYPERTENSION    -     64  patients 

D. TULANE-USPHS MULTIPHASIC  HEALTH TESTING  PROJECT 
about 150 patients per veek 

B.  Ca'^PUTERIZED COLLECTION OF CLINICAL DATA UTILIZING 
AUTOMATIC DATA PROCESSING TECHNIQUES 

F.  THE EFFECT OF PROLONGED SEVERE CHRONIC EXERCISE ON 
LONGEVITY AND MYOCAROIAL FUNCTION 

O.  FLAME RETARDANT LINEN PROJECT, COOPERATIVE PROJECT 
WITH USDA LABORATORY. NEW ORLEANS 

The above are some of the 35 research projects currently 
in progress. 
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COMMUNITY HEALTH ACTIVITIES ABD SESVICES 
(incl. voluntary after hours sarvlces) 

1. ARCHDIOCESE OF NEW ORLEANS - see Training Affiliation    ' 

2. CHILDREN'S BUREAU OF NEW ORLEANS 

3. CONCENTRATED EI-IPL0Y:i2i?r PROGRAM OF NEW ORLEANS 

4. LOUISIANA STATE HEALTH DEPARTIIENT HANDICAPPED CHILDREN'S 
PROGRAM (Includes Dentistry. Plastic Surgery) 

5. DESIRE COy^lUNITY HEALTH CLINIC (limited direct patient .' 
care) 

6. COOPERATIVE LABORATORY PROGRAM - cooperative quality 
control progreun with six laboratories 

7. DISASTER ASSISTANCE - natural; e.g., stoms, floods, etc. 
other; e.g., fires, explosions 

8. ENVIR0H4EKTAL HEALTH - Bicrobiological sanpllng assistance 
to local health care institutions on request 

9. FAMILY PLANNING SERVICE - screening of Pap sisears 

10. BEADSTART PROGRAM - NSW ORLEANS SCHOOL BOARD — ^ysical 
examinations 

11. HOME FOR THE INCURABLES - physical therapy 

12. JEFFERSON CCCCIUNITY ACTION (KemCo, ShrewCo) - limited . 
direct patient care 

13. LOUISIANA DEPARTMENT OF WELFARE 

14. LOWER NINTH WARD HEALTH CLINIC - limited direct patient 
care 

15. I'lEDICAL ADVICE TO SHIPS AT SEA - Coast Guard Search 
and Rescue Operation 
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16. MSDICiL  S2L?-HSLP XSAISIKG  -  SSV/ OSLSSJSS   SC200L SQASD 
KURSSS 

17. MISCSLIAS20US - host to profassior-sl associations and 
Boards 

18. KHLTi?:-:?.sic' K2A.L?:-: TZSCISG ?rvC3s.\:-: (?ui£ne-us?:-:s) 

19. poisos coiriROL C2:c:?ss 

20. PXSVSimVi :-.3DICi:3 - physical examinations  for 
disadvantacsd parsons 

21. TOTAI, COIOiUlIXTV ACTION,   ISC.   - OEO 
V.'ork Incentiva Program (Volunteers of America) 
Student v;or'< Study Prograa 
Susraar Aid Program 
Job Corps (Vi-ICA) 
Ksighborhood Vouth Corps 
Work Exparienca Program (Ifev; Careers) 

22. TOURO lS>?lXiA3.Y. ~  provides administrative experience 
to dietetic interns 

23. TRSATIKG O?  K0N-SES27ICIARY  E'SRGEKCIES 

sg-se? o - 71 - n 
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SlaabUb (§t^csra AsBanatian 
CAPTAIN  MOBCirr  W.   SMITH. 

HAJOII  MORRIS  •.  BROWN 

LiniT.   JULIAN   H.   HOPKINS 
M*TH>HAL   Viet-COMMANOI* 

MAJOR JOSEPH  A    CARR.   JR 
Mrr   NAttOHAt.   COMMANDCR 

CAFT.  PAUL P.  SHAUOHNCSSV. 

MAJOR   RORKRT W.  OARDNCR 
MATiOMAL et»*Pt*m 

CAPT. JOSEPH  L.  ROTHFEDIR 

Org^nijtd in 1919 

NATIONAL   HCAOQUARTERS 

1«1X  K  STREET.   N. W. 
WABMINarON.   D.   C.   tooos 

LT. M. S    BTEVENBON,   DSC 
•MTIOMAL    COHHAHDVa 

•MniTws 

M4TIONAL  MBeOTIVB  COMMITTBSMBH 

•ASTVHM   *»«A 
LIEUT    MARVIN   H.  NEW. PA. 
COL.   O    OEOROI   PASTON.   N.V. 

UMTRAL   ANBA 
CAPT. DALE a. ACKCRSON.  MICH 
HAJ. JOSEPH  H.  LIEBERSTEIN. ILL. 

•ttUTMMH    A»CA 
LT    COL.   HOWARD  CAPtLKTON.   JR .  OKL, 
LT. COL    SYDNEY O   OSBORNC.   FLA 

1VBSTUIM   *•>* 
MAJOR   FRANK   E.   BACHELDCR.   CALIP. 
CAPT.   R-   L.   EVANS.   ARIZ 

OUMMAM 
NATV.    LKViaukTIVK   eOMMITTH 
eoc. o. oEonac PABTON 
m  A»AMa  STRUT 
•nooitcTN, N.r. tiMi 

February   1,   1971 

Preeldent   Richard   M.   Ntxoo, 
The   White   House, 
Washlagton,   D.   C. 

OpposldoD to the closing of USPHS Hospitals & Clinics. 

Dear Mr Presldeot, 

Supplementing   my   letter   of   January   ZSth,    I   am 

pleased   to  enclose   herewith   the   facts   concerning  the   USPHS 

Hospital   at   Boston,   Massachusetts. 

Sincerely  yours. 

D.George E>aston, 
Col.,   AUS-Ret . 

LeglstatWe Chalniian,Di.<!^blp<I Officers Ass'n 

Inclosure: as listed, 8 pages.      ^ li 50^ H^? 

copies to: 
HEW Secretary ElUot Plchardson. 
Merchant Marine & Fisheries Committee, H o' R 

•or> fcfYi F**«aplfU:-<'^^''j j||i 

''I -v*?w^<»<•?;I-   •/nil! 
>.+ 

-     •  " * '   ^.       » J.  _# ,1.. .—MJ' rarrw »f »"• tfiill*d Stal*. ,aj ,1,^ lM*a IMW« nr n«v Wrraflar b«. 
imiBeitSHIP  EL1CIBIL.TT:  O-'r^-I^J^.'r.'n^.J^S^^'-'^ d,Ur».i«rt ,o - -•«''-"' '" »'"«. th. pcrf.r.^nc- ..f f-n *,n,r,. d«... 
(a)  rttlrwl hr dta*bllit».  (bl  wt^rwl  w.iK ••n-ie* e«niM«t«-l d.«» 
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aiEFIMG RSKST 

JABS'JT - 1971 

P. 8, TUtUC  EEAUH SSgVICg HOSfgAL 

Th* loflCoa Public Bc«lth Service Boepl^l !• « 190-b«a geaerel 

—^ieal and attrglcAl cure Inatltution lecaeed en 14 ACTM 1B 

th« Brighten Section of Boston, approzlantely foor allee froe 

the buelnea* center of the city and conveniently altuated vldi 

regard to aedlcal centera, educational Inatltotlons and research 

facllltlea. It la well served by public transportation la 

addition to being readily accessible by road and convenient to 

Logan Airport. 

Cooprobftnalva care la given for acute medical and surgical 

lllnasses. Obstetrical care is not given. Full-tlaa fp*9ioliirCs 

en duty at the hospital Include two general surgeons, one urologist, 

one orthopedist, four internists (Including one hematologist, one 

cardiologist and one endocrinologist), an ophthalmologist, a 

radielogist, a pathologist; all of whom are board-certified or 

board-eligible. Consultants affiliated with the three medical 

schools in Boston provide subspecialty care and consultations as 

vail as participating in the teaching prograoa. In addition, 

strong dental, pharmacy, physical therapy, dietary, medical records, 

nurs&ng and social services support the medical care programs. 
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Pfttlents are drawn prloclpljr from American aeamen (including 

flahenoen who are actively engaged In care and preaervatlon of 

the vessel). Coast Guard, active end retired members; active 

duty military; military dependents, active and retired; and 

Bureau of Employee Compensation referrals. Non-beneficiaries 

•re treated in research and teaching capacities on a categorical 

basis. Medical emergencies are treated without reference to 

beneficiary groups. 

Our hospital participates in two research pregrams funded by the 

/K-Ck^ XZOtuZ.  f/Z^xJ^i 
fge£oral-HecltlC Ptftgrnms Sofgice - the Cooperative Pyelonephritis 

Study and the Hypertension Group Study. 

Our hospital is an affiliate of the Boston University School of 

Medicine. As such both medical and surgical services participate 

in the clinical training of 2nd, 3rd and <>th year students. 

Surgical residents are assigned to this hospital from University 

Hospital as senior residents. We also participate as an affiliate 

of University Hospital in the Eastern Cooperative Oncology Greup 

as well as the Regional Medical Program for Cancer. 

Another Important affiliation is the Massachusetts College of 

Optooetry. Several other affiliations are in effect (see 

appended listing). 
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Approved training programs provide  training of nine rotating 

•edlcal interns, four dental Inters, a four-year program in 

general aurgery, and three year training In internal medicine. 

Alae, we have a hospital pharmacy residency program consisting 

of two residents for the current year. 

Demonstrations and Projects recently Initiated at the Boston FHS 

Hospital include: 

- The Family Planning Clinic - recently expanded to three 

clinics per week. (This clinic provides family planning 

•ervlces to low-income citizens but principalljr to the 

Brighton-Allston community). 

- College Mental Health Infirmary is located en the first 

floor of East Hall and is administered by College Mental 

Health Center ef Boston. Prevldes inpatient care to 

participants in the plan. 

- Coast Guard Rehabilitation Ward - an inpatient care facility 

to provide intensive care for active duty Coast Guardsmen. 

- An innovative program of drug distribution and a modification 

of the unit-dose system was developed by the pharmacy and 

• nursing services and will serve as a prototype to be 

Installed in all FHS hospitals. 
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WME: D. S.  FVBUC HEALTH SERVICE HOSFHAL - 4th old^ac  in United Statea(1799) 

JPRESS:   77 Warren Street, Brighton, Ktea.  0213S    TELEPHONE:   (617)  782>3400 

tPtlCAL SERVICES; 

Surgery 
General 
Orthopedic! 
Urology 
Anesthe*lology 
Otolarysgology 

3. Denttatry 
General Dentlatry 
Oral Surgery 

1. Kedicine 
~ Cardiology 

Endocrinology 
Caatroenterology 
Hematology 
TuBor 

4. Ophthalmology 
5. Pathology 
6. Radiology 
7. Physical Therapy 

miH BENEFICIARIES: 

1. American Seamen (Including eligible flRheman). 
2. Coaat Guard Peraonnel - Active and Retired and Dependent* 
3. Military Personnel - Active and Retired and Dependent* 
4. Bureau of Employee Compensation Referrals. 

VCRK-LOAD FISCAL YEAR 1970 

ACmSSIONS:   2377 

DISPOSTTTONS:  2361 

OOT-PATIEOT VISITS: 

Beneficiary 

PATIEKr DAYS 

ADPT. 

58,362 

ANALYSIS 

1. AMERICAN SEAMEN 
(including 11 categories 
including eligible 

ftehermen) 

2. COAST GUARD 
Active 
Retired 
Dependent* 

2A. PUBLIC HEALTH SERVICE 
'Active 
Retired 
Dependent* 

3. MILITARY PERSONNEL 
Retired 
Active 
Dependent* 

4. BUREAU OF EMPLOYEES COMPENSATION 
Referral* 

46,167 

12«.48 

Admls«ion« Patient Days OPC Visits 

682 16.055 13,332 

OTHER 
TOTAL 

493 
137 
UO 

11,870 
2,404 
3,169 

5.295 
2.496 
5.372 

U 
S 

as 

182 
3S 

222 

1.001 
155 

1,701 

ISO 
47 

397 

2,841 
581 

4,432 

4,120 
1,900 

12,490 

86 1,598 3,376 

174 
2,377 

2.778 
46,167 

7,124 
58,362 
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GENERAL    ngORMATIOK 

Operating Bed»; 

Workload (FY 1970) 

190 

ADPL, Total: 126 (66.3t occupancy rat*) 
FBS Beneflciarlea:    77 
Others: 49 

Outpatient Vlslta, Total: S8,362 
FHS Beneflciarlea: 19,4S2 
Others: 38.910 

Bw»t«t FT 1971;    $3,929,664 

Per Plan Cost (FY 1970);  $60.00 (Average Length of Stay: 

Outpatient Visit Cost (FY 1970);  $14.40 

Personnel 

19.6 days) 

Total: 304 
Comnlssloned Officers. Total 

~33 
60 

Physicians: 
Dentists: 
Pharmacists: 
Other: 

9 
7 
U 

Civil Service, Total 244 
Nursing: -J**'- '7f 
Dietary: 35 
Reuaekeeplng: 19 
Laboratory: 14 
Radiology: 7 
Engineering and Maintenance: 16 
Medical Recorda: 12 

Other:        Jta:(,i 

Cenalssloned Officer Trainees (Included In personnel figures above): 

Medical Interns; 9 
Medical Realdenta: 4 
Other: 6 
Total "B" 

Facility: 
Date of Construction: 
Size of Property: 
Number of Buildings; 
Cost of Modernization: 
Putentlal community use: 

1940 
12.6 acres 
11 
$8.7 million 

(vlth moderate alterations) 

- Extended Care Facility 
- Community Health Center 
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TRAIWDB PROGRAMS 

I,, Training Category    Munber of Trainees    Training Period 

Medical Intern* 
Medical Residents 
Surgical Residents 
Dental Interns 
Pharmacy Residents 

1 year 
3 years 
4 years 
1 year 
1 year 

II. Affiliated Training Programs 

USchool 

Baltimore PHS Hospital 
(Record Librarian School) 

Affiliation 

Medical Record 
Ubrarlan 

Nuober of 
Students 

3-4 

Length 
of Time 

1 month 

Blue Hills Regional 
Technical School 

Medical Laboratory 
Assistant         4 4 months 

Boston Trade School 
for Girls 

Dental Assistant 15 S weeks 

Boeton University 

Boston University School 
of Medicine 

Northeastern University 

Physical Therapist 2 weeks 

Medical Students 
2nd Tr 16 4-5 weeks 
3rd Tr  4 4-5 weeks 
4th Tr 10 1-2 months 

( as elective) 
Physical Therapist 

6 3 weeks 

Rlndge Technical School 

(Proposed) Rosary Hill 
College (Buffalo, H.Y.) 

Medical Record 
Technician 

Medical Records 
Management 

2    2 months 

1    1 month 

III. Intra-Mural Training Pregrams 

A. Training of Nurses CS-4 (graduates of a 2-year Associate Degree 
Program - Six months of supplemental training In order to equip 
them %d.th the necessary knowledge and practice to qualify as a 
fully functioning member of the nursing team. 
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III.    Intra-Hural Training Prograaa ^cont'd) 

B.    Day-to-Day 

On-the-Job training aa a regular recurring function or 
needed In the following categorlea: 

1. Radiology Technicians 
2. Nuralng Asnlatanta 
3. Operating Room Technlclana 
4. Food Service Uorkera 
3. Medical Record Clerka 
6. Medical Secretaries 
7. Medical Tranacrlbers 
8. Medical Technicians and Teehneleglaca 
9. Pharmacy Asalitants 

10. Physical Therapy Aids 
11. Boapltal Housekeeping Aid* 
12. Personnel Technicians 
13. Hoapltal Supply Workers 
14. Ward Clerks 
15. Accounting Technlclana 
16. Laundry Workers 
17. Boapltal Building Maintenance Workers 

C. Regular monthly supervisory management training sessions for 
all first-line supervisors. 

D. Regular monthly orientation sessions for all new eiq>loyees. 
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EMPLOYMEBT OF YOOTHS 

In 

FTIRTHERANCE OF C(»MUWirY PROGRAMS 

M70 

Janoaxy 
FebzuaT7 
itorch 
April 
May 
June 
July 
Auguat 
September 
October 
November 
December 

Student and 
^Neighborhood Youth •*College Work Study Susmer Aids 

Number    Hour* Mtanber Hours Number Hours 

1        48 21 1082 64 
1         18 22 804 175 

99S 210 
622 202 
S558 224 

S        130 2170 10 823 
6        S88 1918 11 1597 
7        687 1348 1093 

333 344 
397 276 
303 196 
295 281 

IS WORKES  _  1471 10,825 5485 

* In affiliation with Action for Boston Community Development. 

** Current affiliations are with Boston University and Boston College. 
Past Year affiliations have also Included Bentley College of 
Accounting, Boston State, Brandels University, Fromlngham State, 
Harvard University, Northeastern University, Pembroke College, 
Simmons College, Smith College and Tufts University. 
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Owr n/tv Yean of Servmg DimbUd Ofietrt 

fiiBablrii (iffirrra ABsnnatton 
OrvaalMrf IH Iflf M«T**M*L sucvnvs covMrrrsaMKi 

NATIOMAL  MUAOQUMrnnMM mAwnmm M«tA 
MA^M  •.OKIII. «   •MOWN «»«.«.    M    W '"'•"^   "*•*"*  **    "«». PA. 

LIBUT    JULIAN  M    MOPKINS WASMII^OIOM.   D.   C.    tOOO« 
COL    O    aiOAOt   PASTON.   N-T. 

•«T*«<ML    < ^AL    AaCA 
MAJON   XMK^M   A    CA«».   JM CAPT    DALI O    ACKCMaON. 

PAST   MATtOMAL   CeaMAMOCA 
IICM. 

**AJ  jomt^H M  LicantaTKiN. lu.. 
CArr    PAUL  F    •HAUOHNKSSV.  PHC 

NAVIOMAL    JVOAC   AairOCATB AIIIIIIHAW    AACA 
MAJOtt  MOaCMT W    aARDMBM *•''•  "• *    -•"""•OH.  0*C |_T   COL    NOWAAD CARLCTOM    JR     0«LA 

AATIOHAL   CMAAVAIH AA»l«WAL»i«IAAI>«A ^_^     ^^^     RrOMBY   O     0««ORNg     PLA 
CATT. J09BPM L, MOTHPHMM ••W.TU* 

Febcuuy U, 1971 

Resident Rlchaid M. Nixon, 
The White House,   Washlngton,D.C. 

Opposltloa to the closing of USPHS Hospitals & Cllntcs. 

Dear Mr President, 

Supplementing my letters at January 28th and February Ist,   I am pleased to enclose the 
facts cooceinlng the (JSPHS outpatient cUnlc at 4th & C Sts.,SW., Washington,  D.C. 
(B|falMtL3}.    You will note that In FY 1970,   84,223 outpatients cost the go«nnilwat 
)l7477^lB, averaging about $17 per patient.  Including salaries, the cost of drugs and other 
supplies. 

The attached £xM{]J^^ are the facts concerning the USPTS Hospital at Galveston,  Texas, 
which had 45,277ou^atlent visitors at an average cost of MI. 82 and an average Inpatlent 
per diem cost of $54.69, far,  vety far,  below the cost In non Federal hospitals. Another 
very Important factor overlooked Is that an applicant must wait 6 or more weeks before 
being admitted to a non-Federal hospital becaade   of Its own patient-load whereas the USPHS 
hospitals can accept Inpatlents Immediately especially If they are undeiut'lzed as claimed. 

annually 
Tli« Houston and Port Arthur USPHS Cllnlcs/serve 25,000 and 8,000 outpatients,respectively 
(page 1,   RxhiMr UK 

Conlzary to the claim that the USPHS facilities are outmoded,  the Memphis CUnlc Is 
"extremely modem and all new equipment Is present In the facility" (£{]]|bt^^, attached). 

We   understand   that Che plan la to arrange with the Veterans Administration or non- 
Federal contract resources to care for USPHS bencflciaties If the latter's facilities should 
be closed. 

The VA cannot handle USPHS beneficiaries In addition to the VA's own patients. Even now 
piano v; afoot to construct a 1,400 VA bed hospiul In aroQx County,  New York City (HR 3604), 
a VA hosplul In Queens County,  New York (HR 3814),  and( VA hospital in Vancouver, 
Washingt.y-. (HR 3232). We assume a new VA hospluT will bo constructed in the S.v;i Fernando 
valley of California to replace the im.: destroyed by a.i earthqnaks the otiicr da", 

A propoj il CO close the available HEPrlS hospitals and clinics and lo sMft the patient to 
non-Federal soiices makes no sense since the latter are ovscutlllzed and far more costly 
than the USPHS facUitlea which arc claimed to be underutilized.   In 196'^,  costs In civillai 

• •MIRMHIP RI.ICIIIIMTY C.^mt—tM>»d. >Brra.l or ft.At -ITi^rt. xf Ih. tnmad Inrrta ml IW U.tUri Bt.U. .Ml ohe h.M bM* or M.f hOTmrUr W. 
(SI rtllrW fof AlAAUllt}. Ifct r.<lr«l vUh wrvkr fKmm^ 4lMl>tlilr .(TklAllr 4M.TiiiiM4 t» W malltrlaml ta pn-^nl Ih. p»rt^rm*f\t^ ef full <«.11.1 4i*lr. 
w iti vtw WOT. f Wii .f thia <irir.BtaUmi nn U., 14, IMt. Oflirlal AMMAII.AIM» MAV h. k, ih. Hrvir* M  ffiAM th. VM.*.N. A4iitl.Mf«thMi. 
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hosplMlB averaged W6.35 per padent per day (page 7,  my Jaajaty 28th letter) and, 
as you pointed out In your State of the Union Mes3a;p,  there la an alarming else 
In the cost of medical care,  whereas the government pays far less to operate the 
U5FHS facilities. 

Use of noo-Federal contract resources would be mder a program similar to CHAMFUS, 

laltlally,  the CHAMPUS program poll electors icjotdlni; to what was Icnawn as "oegoctaced 
fee «chidul33-fH;J rauj," pstiijlcariy negotiated and aneed ipon by CHAMPUS and ttie 

medical societies of the various tkates. From January 1967 theough May 1968,   CHAMPUE 
phased In "the reasonable fee concept" based on the usual and customary fee charged by 
a doctor as compared to the prevailing fee charged by physicians In his particular 
geographic area. In this system,  the CllAMFUS program was following the lead of the 
social security program. Payments by CHAMPUS for surgical procedures rose from S%   In 
North Dakou to 53% in New Jersey. The median Increase was 24% and the additional 
upward trend followed because the level of physicians' fees has been on the rise 
appreciably since then. Ycu labelled such rise "alarming" In your State of the Union 
Message. One doctor in San Diego,  Callfccnla,  received $176,000   In one year'1968. 
As the result at an investigation,  the doctor refunded $11,121.75 of the amount paid. 

Of those physicians and clinics paid over $20,000 by CHAMPUS during FY 1968, 34 
physlcUns and 2 clinics were paid between $20,000 and $24,999,   45 physicians and 7 
clinics were paid between $25,000 and $49,999,  6 physicians and 2 clinics were paid 
between $50,000 and $74,999,  1 physician rnd 1 clinic were paid between $75,000 and 
$99,999,  and I physician,  the one above mentioned,   was paid $176,000.   The salaries 
paid to USPHS physicians are Indeed far less. 

Even worse than the much greater cost to the government in non-Federal contractual 
resourcec/la'^'^re than a serious doubt,  even under contract,   whether they are prepared 
to and would provide USPHS beneficiaries with the same medical care,   comparably 
adequate or as prompt as that provided by the USPHS facilities. Exhibit 16|i  page I). 

Bellevue,  a very large non-Federal hospital,is an examnle of the treatment we may 
expect In noo-Federal hospitals. (See attached ^xJjJJjlLife CS^ 2). 

k flie plaaoad pcoyam to ntlllze noo-FMenl raaoutces, we assume a synem abtiilat 
to OHAMIU5 will be adopted. Some of the CHAMPUS shortcomings ate demonstrated 
Id^ Report by the Subcommittee on Supplemental Service Benefits of the Committee 
on Armed Services,   House of Representatives,  91st Congress, Second Session, July 3, 
1970 (HASC No. 91-60). For example.  In cooperarion with the health Insurance Industry, 
the Department of Defense developed a pa>(^am offered by Blue Cross-Blue Shield. 
Subsequent to Its hearings,  the subcommittee learned that Blue-Cross Blue Shield 
withdrew from the program thus ending all maternity care under the program (page 9286). 

One at the difficulties experienced by patients under CHAMPUS U set forth In a letter of 
SFC WllUam   D. Stephens,  Ret.,  to the Effltor of Amy Tlme« (Feb 17, 1971, pagelS) 
k reads as follows: 
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'Deductibles' 
OMAHA, Vb.: I am SFC William 

D. Stcph«fis. L'SA-Rrt. This makes 
mr, and my family, eligible for Ihe 
Champos Profram Ix-fwiits. The «ip- 
plemenul b(n«(its under Champus 
are tM per person or can be (iM as 
a family for JlOO. On the 8th of 
Aii|{ust 1970 I submitted forms DA 
1K3-2 for my wife and I under the 
Champus Family Plan. This was 
submitted to the Champus office in 
the Blue Cross Blue Shield Building 
in Omaha, Neb. There, they separat- 
ti .tht' claims and returned them 
separately. Mine was returned dated 
Sept. 21. 1970 on a Blue Cross-Blue 
Shield Form ilatmg. "An outpatient 
claim should not be filed aniess 
eligible expenses exceed ihe reijuiW 
during a tiscal year". "Ilw deducti- 
ble amount(s) are 150 per person, or 
collectively IIOO per family. Th* 
fiscal year extends from July 1 to 
June 30. You have f3105 for the 
fiscal year ending June 90, 1970." 
My wife's claim was returned dated 
ScpL 21, 1970 and rMcd, "Please file 
under your suppk mental coverage 
before filing undrr Champus". My 
wife U employed by (he U. S. Gvil 
Service Commi^-^ion and pays to be 
enrolled in the J'cderal Plan of Blue 
Crou-Blue Shicl<] (High Oplton-Fam- 
iiy). 

I called the office of Blue Crosft- 
Blue Shield about the first of Ocio- 
kar and got nowhere; M my wife 
went over a few days later and she 
was denied the right to see the 
ChampM representative; and the 
Blue Cross representative said this 
la the way the claim must be 
handled. My wife's must be filed 
separately from mine' as abe had 
met the Blue CrossBlue Shield 
deductible 

My total modicjl was t3I.(tt and 
my wife's wa& 11^15, » sum total 
of flK » ftider !he Champus Fami- 
ly Plan Oioe deductiUe) the refund 
would be based on |W20. Blue 
Cross-Blue ShieM will not pay on m< 
as mine is under fit) and only pay_ 

on S5S.I5 of my wife's after 1100 ll 
deducted. 

1 am aware that Champus 'rate* if 
you have other insurance coverage 
they mu*t pay first, ho^titf, (he 
lupptemental benefits under 'he Blue 
Cro^s-Hlue Shield and ihe ChampuS 
Proframarc not ihc s-me cntrag*. 

1 ojnnol 'tr uhj »p nmvl .idhert; 
to Ihe (100 deductible ptr pcrwn 
when »e are eligible lor ihe (50 
dfduciiWc ($100 family d*^uiliblci- 

I believe JO years o( my life i&r 
this country is enough, plus the low 
retiremenl pay. wiihoul tMing denied 
rights and bcnelils of rei irenienl 

SFC WILLIAM D .STbPHKNS.Rel. 

The USPHS 
25,391 

San Diego, CallfomiH,Ctt«U& 39,454 ben«flct«rleB made /     outr>nH?i t vl-ffp 
during tfte flrst half of FY 1971 (g]rhyilt- r^i , At the USPffi Hospita! In Galveston, Texas, 
the Inpatlent per diem cost is $54,69 and the outpatient cost Is $11.82 (Exhibit 14), I am 
also pleased to Include the facts concerning the USPHS clinics at St LouIsTE^EtiL^' 
at JacksoDViUe fEichlMt 19) , and at San Pedro,  California ^Exhibit 20), 

The   facts   In my two previous letters and In this communlcatloo compel the conclusion 
that closing the USPHS facilities and relegating the beneficiaries to ether resources will 

(a) cost   the   government   millions   of  dollars   more 
than   the   continued   operation   of  the   USPHS 
facilities, 

(b) endanger   the   lives   and   health   of   the   USPHS 
beneficiaries,    and 

(c) defeat   the   government's   commirment   to   provide 
medical   care   to   the   beneficiaries. 

It   is   respectfully   submitted   that   the   USPHS   Hospitals   and   clinics 
should   remain   open,    continue   to   operate,    and   be   expanded if   found 
necessary   and   desirable   and   practical   to   do   so. 

Sin 

Pasti 
ee-!5s: 

D.George 
175 Adams St.,*ooldyn,N.Y.U20I, 

Incl08ures:Exhlblt8 13 to 20 inclusive. 
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EXHiBrr 13 

TOTAL VISITS TO WASHINGTON OPC BY SELECTED BENEFICIAIW CATEGORIES, FISCAL YEARS 
1968, 1969, 1970.  ADAPTED TROM CUMUUTIVE MONTHLY REPORT TO DIRECTOR. 

BENEFICIARY CATEGORY FY 1968 FY  1969 FY  1970 

American Seamen & Related 581 595 552 

Coast: Guard Personnel 3,341 4,367 5,789 

NCAA Personnel 597 488 357 

ms Officers  (Includes NIH) 12,247 12,038 9,981 

BEG 33,595 32,809 34,102 

FEENP 5,520 2,628 1,755 

Army Personnel 728 876 862 

Navy  Personnel 249 157 139 

Air Force Personnel 1,976  ' 2,597 2.585 

Dependents  - Coast Guard 3,634 

322 

3,392 

307 

3.385 

224 NOAA 

PHS 5.011 4,719 3.381 

Army 1.620 1,509 1.558 

H«vy 774 578 529 

Air Force 1,188 1,334 1,492 

Inmunlzatlon and Inocu- 
lation, Non-Pay 4.680 4,147 4.538 

Miens & Adjustment of 
Status N/A 1,461 1.236 

Applicants, Food Handlers N/A 40 45 

'ederal   Bnployee Health PHSFE   (179) 528 498 

)ther Non-Relmbursables 2.594* 671* 843* 

TOTAL Non-Relmbursables 78,836 75,241 73,852 

SB-597 O -fl - 18 
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BENEFICIARY CATEGORY      , FY 1968 FY 1969 FY 1970 

Foreign Seamen — ... —. 

lanlgradon U 
Neturallzatlon   - I      1 

Emergency, Collectible ... 4 15 

Job Corp* ... 43 112 

Federally Sponsored 
Coiaaunlty Programa ... ...      1 

Cooperative Coimunlty 
Programa ... 3,084 4,333 

IFederal Examination, Pay N/A 5.646 5.403 

llianunlzatlons (•  Innocula- 
tlona, Pay N/A 216 133 

pther Relmburaables 

TOTAL Relmburaables 

5,365** 

5.365 

224** 375** 

10.371 9.218 

TOTAL ALL CATEGORIES 84,201 84,459 84.223 

rincludes Special Studies, Emergency Non-Pay, t J)JS, lA, MBO. 

|**Includea Vlata, Peace Corps, Bureau of Prlaor a. 
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TOTAI. VISITS TO EACH S?.'." • fi CLINIC AND ACTIVITY, WASHINGTON OPC, FISCAL YEARS 
•IfS, 1969, 1970.  ADAPTED FROM CUMULATIVE MONTHLY REPORT TO DIRECTOR. 

SPECIALTY CLINIC FY 1968 FY 1969 FY 1970 

Internal Medicine 8,469 9,912 8,159 

Inoculations 8,123 7,476 8,141 

ledlcal Exanlnatloni 4,130 3,304 4,135 

Pedlcatrlci 1,910 1,708 1,553 

Dermatology 3.105 2.686 2,298 

Allercy 2.490 2,975 3,194 

Gynacology 580 60S 529 

Dental Service, D.C. 6.460 5.754 5,671 

Dental Service, NIH 3,975 2,975 3,107 

Nutrition 71 106 184 

Mental Health 3,319 2,601 1,695 

BEMT 7.894 ... ... 

Ophthalmology ... 6,292 5,950 

Otolaryngology ... 2,053 4,129 

Surgery 21.985 21,465 23,625 

Orthopaedics N/A 453 615 

Hiysical Therapy 13,211 13.261 13,259 

Radiology. Tbtal Visits 19,806 17,750 17,180 

Exposures 33,594 30,763 30,941 

Laboratory Visits 11,269 Not avail. 13,993 

Social Service 

New & Reopened Cases 355 224 302 

Casework Interviews 934 1,148 1,507 

Visits ... 1,134 1,100 

941 N. Capital St. Clinic ... 2,989 
Oct. 1968 

4,154 
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TOTAL PHARMACV ACTIVITY 
AS ADAPTED FROM QUARTERLY REPORTS 

FY 1968 FY 1969 FY 1970 

Total Cost Supplies 
(Drugs) Issued $62,642.00 $73,3'5.00 $72,621.75 

Clinic $54,611.00 $61,734.00 $61,083.84 

FEHU $8,031.00 $11,581.00 $11,537.91 

Prescriptions & Requisi- 
tions, Clinic & HIH 50,004 46,358 44,580 

Total Work Load Units 102,060 96,127 97,029 

Value of Drugs Used at 
Clinic $54,611.00 $61,734.00 $61,083.84 

Number of OPC Visits 84,201 83.350 82,554 

Cost per OPC Visit 0.65 0.74 0.74 

Number of OPC Prescriptions 50,004 46,358 44,580 

Cost per OPC Prescription $1.09 $1.33 $1.38 
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PHS OinTATIENT CLINIC 
WASHINGTON,   D.   C. 

FY  1969 FY  1970 FY^ 1971  (Projected) 

Salaries  ( Benefits Jl.030.778 $1,337,316 $1,311,934 

Drugs 6S,07S 71.278 71,280 

Other Supplies 44,940 56,598 57,558 

TOTAL ALLOWANCE $1,226,718 $1,477,318 $1,539,554 

Average Eaplo>aent -  last  10 Bonths  -  106.3 
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EXHBrr 14, 

nalTraaton, Vaxas* 

Operating Beds:     160 

*rkload   (FY 1970) 
ADPL, Total:     125   (78.1% occupancy rate) 

PHS Beneficiaries:     101 
Others:     24 

Outpatient Visits, Total:    45,277 
PUS Beneficiaries:     22,707 
Others:    22,570 

Budget FY 1971:     $3,350,792 

Per Diem Cost   (FY 1970):     $54.69   (Average Length of Stay:    16.1 day<t) 

Outpatient visit Cost   (FY 1970):     $11.82 

Personnel 
Total:     270 

Ccmnissioned Officers, ToUil:    39 
Physicians:     24 
Dentists:     5 
Phamacists: 4 
Other:  6 

Civil Service, Total: 231 
Nursing: 78 
Dietary:  33 
Houselceepinq:  17 
Laboratory:  10 
Radiology:  5 
Engineering and Maintenance:  21 
Medical Records:  12 
Other:  55 

CcoDiissioned Officer Trainees (included in personnel figures above): 
Medical Residents:  2 
Other:  2 
Total:  4 

Facility 
Date of Construction:  1931 
Size of Pro'ierty:  10.0 acres 
Nuober of Buildings: 10 
Cost of "fciderniration: $14.7 million 
Potential ccinuuiilLy use: with moderate alterations - 

Extended Ceure Facility 
Conmunity Health Center 
Research Facility for UTHB 

*Dat» received frcn Headquarters via facsimile trens:iitter 1-13-71 

Houston Outoatient Clinic visits - 25,000/vear 
Port Arthur Outnatient Clinic visits - 8,000/vear 
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OTUEK HOSPITAU: IN SERVICE AREA 

Hoapltal 

DinforCh Memorial Hospital 
Texas City, Texas 

Galveston County Memorial Hospital 
Texas City, Texas 

St. Mary's Hospital 
Galveston, Texas 

University of Texac Medical Branch Hospitals 
Galveston, Texas 

Total Beds Occupancy 
(percetit) 

tt 73.C 

313 74.9 

»5 89.1 

1061 77.5 

St. Joseph's Hospital 
Houston, Texas 

Vetcrana Administration Hospital 
Houston, Texas 1332 

95.0 

95.0 

St. Mary's Hocpital 
Port Arthur, Texas 177 77.8 
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COMMUNITY ACTIVITIES 

NEIGHBORHOOD T3UTH CORPS (NYC) : 

The progiam provides assktance Co thoie who have already dropped out of 
high school and need Job training and moclvadon.  The Galveston FHS 
Hospital provides Che NYC with two years training and experience plua 
the Individual supervisors work, closely with the NYC Prograoi Director 
In providing counseling and Job placenenc. 

BOT SCOUTS OF AMERICA: 

The Galveston FHS Hospital furnished staff and facilities Co perform 
physical examinations on ISO "dlaadvantaged" boys sponsored by the 
Island District so these boys could attend the special camp. "Invitation 
to Adventure". 

FSOPOSED PROJECTS 

BOT SCOtnS OF AMERICA: 

The Galveston FHS Hospltsl has been requested by the Island District to 
sponsor an Explorer Specialty Post (Medical) and also an Explorer . 
Specialty Post (Radio). 

GALVESTON COUNTY COORDINATED COMMUNITY CLINICS (4 C's) 

The i  C's will provide comprehensive family medical and dental clinics 
for all the Indigents of Galveston County. The workload of the medical 
clinic would be 40,0C0 visits per year. The hospital Is Ideally located 
for this project. 

MAM IN THE SEA: 

The medical portion of the Mafii In-thc-Sea project could be  located at 
the Galveston PUS Hospital.    The  facilities would contain compresaora 
and hyperbaric chambers  plus a 25 bed hospital unit. 

NEIGHBORHOOD YOUTH CORPS: TRAINING CENTER: 

The Galveston FHS Hospital  facilities would be  larger, more centrally 
located and would  Improve the coordinating,  counseling and Job-placement 
activities of the NYC Program. 
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PHYSICIANS IN GALV££TON COUNTY 

Specialty Private Pri 

Adolnlstraclve Medicine 

Anescheslology 

Dermatology 

General Practice U 

Industrial Medicine 

Internal Medicine u 
Family Medicine 

Neurology and Psychiatry 

Neurosurgery 

Obstetrics - Cynecology 

Ophthalmology 

Orthopedics 

Otolaryngology 

Pathology 

Pediatrics 

Plastic Surgery 

Preventive Medicine 

Proctology 

Radiology 

Surgery 

Urology 

Hot Classified u 
Subtotal 78 

Total: 282 

Group Practice 
or U.T.H.B. 

6 

12 

a 

31 

3 

32 

I 

U 

3 

U 

* 

7 

4 

U 

10 

5 

1 

2 

U 

20 

S 
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CAlTESTm FES aOSFITU. 

IZACaiK tZUTlOBSRITS 

ns szAir    rACCLTT APPomons    ma 

SaxgMa, J^ho B. Buck, 11.D.. Cllclcal Isttractor,  Ztepartaent   -f Sazt*rj 

>fedlc«I Dlr*ce-rr,  Lo J. Castlcll-T.1    H.D.    Ctioicat AscUtant Pr-:fcs«or 
Dcpartamt  .f latcrnal Medicine 

BcBtal Dircccar, BLaglj J. Coacntlno, D.D.S., Clinical Aaslstant ProfCMor, 
Dcpartacac >.f Surgery.  Olrlaloc of Oral and Dcncal Surgery 

Kcdlcal Director.  Stanley Crabei    M.C..  Clinical Aaalatant Prsfeaaor 
Department r>l Pathology 

Surgeon    FranI- J. Crady, M.D. . Clinical Aaalstant Pr feaaor.  Dcpartacot of 
Opbtbalaology 

Senior Surgeon, Joan Leal. M.O., Clinical Inatnictor, Dcfartaent of 
ineatbealology 

Medical Director,  Jo<in K. Mc Kcaoa, H.]t., Clinical Aaslatant Profcaaor, 
Dcpartacnt of Surgery 

FB& £Xi>n BOLOOC OTSK THAI nKB FACULTT    APPQUIIMEirTS 

Calveatoo College Aaiuclate Degrtt Murging Prograa 

Hra. Anita Setterly 

Hurae Officer. Williaa J. Toung 

Senior lurae Officer.  Rudolph P.  Zaleaak 

UniveriitT of Icnia Dental Branch      Bouatoo. Texaa 

Dantal Director. Biagio J. Coaantloo. D.D.S.. Clinical Aaaiatant Profeaaor, 
Oral Surgery 

PBS SUFPORED USIDOnS 

General Surgery Reildent     (I Affiliated Beaident) 

Opbtbalaology Baiidenta   -  2 

Ortbopedica Kctldcnt   -  1 
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FHS - UIMB AFFILUTED KESIDEMCIBS 

Dcnutology Kcstdcnt - 1 

Ncuroiurgery Reildent - I 

Otolarjrngology Residence - 2 

Urology Resident - 1 

COSTEPS (ma  MZDICia STUDERTS HCHDINC TEKFORART FBS COtflSSIOHS) 

six 10-week appointments arc nonially available each fiscal year. 
The areas available are Ancstheslology, Medicine, Ophthalmology, 
Pathology, Radiology and Surgery. 

Vaa  MEDICAL STUDENTS ELECTIVE AX FBS HOSPITAL (23 STUDENTS FOR TBE YEAR) 

1 - Department of Medicine 

1 • Department of Ophthalmology        (10-«e«k periods - one student 
on each service can be accoaao- 

1 - Department of Radiology dated each period) 

1 - Department of Surgery 

MEDICAL AND SURCICAL CLERKSHIPS (80 STDISNTS FOR THE TEAR) 

2 - Department of Medicine 

3 - Department of Surgery 

During their clerkships, one of these Junior medical student is on duty 
'flth the Officer of the Day until 10 FM weekdays, 9 Vti  Saturdays and 
3 FM Sundays. 

PHYSICAL DIAGNOSIS (40 STUDENTS FOR THE YEAR) 

A total of AO University of Texas Medical Branch students during two 
10-week periods received Instructions In physical diagnosis techniques 
from Public Health Service medical staff. 

MEDICAL RECORD STUDENTS (3 STUDOITS FOR W  VB*"^ 

3 - UTMB undergraduate students ~ 
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KURSnG STDDEns (170 STUODCTS PGK THE TEAS) 

100 CaWeacoa Collesc atudentt 

S6  Alvln Junior College itudents 

A   UIMB •Cudcnta (for clinical experience) 

18  ITDO itudeota (for orientation) 

FHTSICAL TRERAFT STUDEmS (48 STVDOIIS FOR THE TEAK) 

8   UTMB itudenti (1 month training) 

1,0      UIMB etudentt (32 houri training) 
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EXHIBIT 15 

OePAHTMeNT OF HEALTH. EDUCATION, AND WELFARE 
MtALTM SERVICES AND MENTAL HEALTH ADM1NISTNATI0N 

^•LIC HCALTN MlVtCl 
ua *Na •VTVATHHT CLINIC 
fM MA0IM* AVIMII, tTM  FLO*t 

_ MtMFNII,  TIMttBCI    B«I04 
February 9,   1971 

Colonel  D. George Paaton 
17S Adans Street 
Brooklyn, New York 11201 

Dear Colonel  Fasten: 

The TJ.   S.  Public  Health Service Outpatient Clinic  In Memphis, Tennc'se", 
Is  located  In a nev multi-story building at  969 Madison ;>venue on the 
eighth and ninth  doors. 

Following closure  of the  U.  S.   Public Health Service Hospital   In ' 
Memphis  In  1965,  the outpatient  clinic  remained In the hospital  bulldln,-^ 
until   February of 1970,  when the clinic was moved Into Its nei- location. 
The facilities are extremely modern and all  new equipment   Is present   In 
the  facility.    In addition to well   equipped medical   record  section, 
physicians,  nurse's office,  we have a completely equipped clinical 
laboratory,  clinical   »-ray,  physiotherapy and pharmacy department.    In 
addition we have a full  dental  clinic available. 

During the calendar year of  1970,  we had a patient   load of  77,113. 
Approximately  fifty-five percent  of the total  ni«nber of patients seen 
In  our clinic 'lere either active duty or retired military personnel   and 
their  dependents.     In addition approximately eleven percent  of our 
patients were Bureau of Bnployees' Compensation cases  (government enplnyees 
Injured on the job)  and twenty-six percent were merchant   icaman. 

The other guvcrnment  facilities  In Memphis consist  of the Kennedy Veterans' 
Hospital  and the I).  S.  Naval Hospital  In Mllllngton,  Tennessee. 

Tliank yiu very much  for your  Interest  In our clinic. 

Yours very truly, 

Robert   J.   Trautman,  H.  P. 
Medical  Dlrectf-r 
^•*dlcal   Officer  In Charge 

JJT:-v 
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EXHIBIT 16 

Medicinei 
Medicare: 

No Cure 
Yet for 
Rising 
Bill 

WASHINGTON—President 
•,Jchnson told the nation on 
signing   Medicare   into   law 

: that "no longer will older 
Americans    be    denied    the 

•__ heating miracle of modern 
medicine — no longer will 
illnesi crush and destroy 
their savings — no longer 
will young families see their 
own incomes and their own 
hopes eaten away . . . carry- 
ing out (heir d»ep moral ob- 
ligations — and no longer 
will this nation refuse the 
hand of justice to those who 
have given a lifetime of serv- 
ice ..." 

That was the hope of 
)965. The reality of four and 
a half years of Medicare's 
operations has dimmed the 
original dream as the pro- 
pram has become ever more 
cumbersome and controvert 
!.ial. 

Medical service to Ameri- 
cans aged 65 and over has 
increased, but in the next 
fiscal year this group will 
collectively be paying about 
as much in out-of-pocket 
funds for medical care as it 
paid the year before Medi- 
care began. And there is 
some danger that they may 
have to pay more. 

For the cost to the Fed- 
eral Government has soared 
far beyond original estimates 
— it will reach « total of 
S30-bilUon by summer. And 
rbr the next fiscal year alone. 
a_s seen by medical planners 
in the White House and the 
Department of Health, Educa- 
tion and Welfare, the cost of 
Medicare will be S9.4-billion 
•~^ some $400-million above 
the figure set forth in Presi- 
dent Nixon's budget. They 
hope to make up the dif* 
fcrencc by means of a se- 
ries of economy measures; 
and that's where the extra 
pmch may come for the Med- 
jcare patient 

The exact means of ef- 
fecting the economips has yet 
'.n be decided, but oblique 
. (atements of various Federal 
nfficUls.    Including    H.E.W. 

Secretary ETIiot L. Richard- 
son, indicate their sights are 
on reducing hospitatization 
benefits, increasing the con- 
tributions to Medicare from 
its enrollees, forcing hospit- 
als and nursing homes to 
economize on services, and 
restricting doctors' fees. 

These fees, which have 
been the target of Congres- 
sional investigations and con- 
sumer groups for several 
years, were at the heart of 
a series of letters between 
Representative Samuel S- 
Stratton and H.E.W. officials. 
The New Yor".; Democrat 
said that Medicare benefici- 
aries were "being cheated" 
on reimbursements by H.E.W,, 
which, he said, was not pay- 
ing the share called for in the 
law. Mr, Stratton com- 
plained that while doctors' 
fees are rising, the So- 
cial Security Administra- 
tion, which administers Med- 
icare, is reducing its percent- 
age of coverage of medical 
fe?s. 

Social Security Com- 
missioner Robert M. Ball de- 
nied Mr. Stratton's charge 
that revised fee procedures 
have been "seriously short- 
changing millions of Ameri- 
can senior citizens." While 
conceding that some persons 
are paying more, Mr. Ball 
said that lack of action by 
the Social Security Admin- 
istration   in   attempting   to 

contain fees "would greatly 
increase the cost of the pro- 
gram by failing to offer dis- 
couragement to increases in 
charges," 

Mr. Ball. Mr. Stratton and 
other administrators and 
Congressmen aciually arc 
expressing a feeling of exas- 
peration over ever higher 
costs and what to do about 
them. Both the Legislative 
and Executive branches of 
the Government have or- 
dered Mr. Ball in the past 
few years to crack down on 
financial inefficiencies and 
excesses in the Medicare pro- 
gram. But many of the sav- 
ings are effected at the cost 
of cuts in benefits and bring 
complaints. Medicare, for ex- 
ample, is not supposed to 
pay for custodial care in 
nursing homes, only conva- 
lescent care. This distinction 
was widely Ignored early in 
the program, but it is being 
enforced now amid growing 
complaints that Medicare re- 
cipients are being euchered. 

When President Nixon an- 
nounces the Administration's 
new look health rare pro- 
gram, probably at the end of 
the month, it is expected to 
contain some proposals 
aimed at forcing doctors and 
hospitals to be more effi- 
cient. Hospitals, for exam- 
ple, traditionally operate on 
a cost-plus basis, meaning 
that  when  their  costs  rise 

they merely pass the increas- 
es along to the consumer. 
Criticism of this method has 
mounted. Gordon Chase. New 
York City's Health SerMces 
Administrator. says hos- 
pitals should be paid on a 
"cost-minus" basis, meaning 
that as their costs rise their 
productivity and efficiency 
should also, thus holding 
down dollar outlays. 

While criticism of the 
program mounts, the Nixon 
Administration says the Fed- 
eral budget cannot abide un- 
ending increases in Medicare 
costs. Even if Congress ap- 
proves a proposed $3S3-mil- 
lion cut in l>enefits. Medicare 
outlays for the fiscal >-ear 
1972 still will go up by $700- 
million. 

"We're very despondent," 
said William Hutton. execu* 
live director of the National 
Council of Senior Citizens, 
which represents three mil- 
lion of the nation's elderly. 
The increased costs of both 
Medicare and out-of-pocket 
expenses, he wid, "mean 
people are not going to doc- 
tor? because they can't af- 
ford it." Speaking of the new 
proposals to cut t>enefit5. Mr. 
Hutton said: 'The Admin- 
istration is trying to balance 
the budget on the back-; of 
sick old ptoplt, and Con- 
gress will never go alonf 
with it." 

—RICHARD D. LYONS 

Medical care, despite Medicare, will be just as costly for the 
elderly, taking; into account a 9 *o increase in their population. 

BOul«M>bcfcat 

1     [OtfwGoytmnwfitAid* 

Lst. 

• Incfudta M r«tfaral, HsM and local nn<iul aid 

»4.»bil.    \mW 
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Emergency: Two Approaches 
•y BON HOLUUrDEB 

Hospital cmerfcocy roomi can rctpond to emergmclei 
this way: 

4Two apartment house fire vtcUrni arc unloaded from 
an ambulance at Bellevur with doctors already workloi over 
them, nwy are ruibed Into an Intensive care emergency 
ward where a special bum team la already assembllns from 
different parts of the hoapiUI. 

But they alao respond this way: 
^A woman In an auto accident Is brought to St. Vtn- 

eent's by ambulance. She waits two hours before being X- 
rayed, ts released the next morning and told she Is fine 
though she cannot sit up in bed unaided, llilrty-slx houn 
latar the hospital calls and says a mistake was made In read- 
tag the X-rays: She has a broken ankta 

4 Her husband has a cast put on his broken left wrist 
up to his forearm. After the cast'ls on the hospital doctor 
consults a medical manual and finds otit that for a broken 
¥rrlst the cast Is supposed to rearh above the elbow, llu man 
la brought back and the cast Is lengthened. 

^A school teacher arrives at Harlem Hoafritars emer- 
gency room with a comeal abraswn on her eye. She waits 
an hour, com(4alns. Is told to go to the eye clinic. There 

' NEW YOUC rOST. TUtSOAY. FHIUARY t. It7l 
she has to wait because she has t>een sent from emergency 
while "these other people have sppointments." Sydenham 
Hospital tells her after an hour It cannot help CMumttia 
Presbyterian's Vanderhullt Clinic does help altPr two hours 
and completion of a two-page form. 

^An addict comes Into Lincoln's emergency room In- 
Cf^rcnt with pain after having s tooth j}utlrd. She Is told 
to wait, goes outside where she takes an apparent overdose 
of heroin and is carried back Into the emergency room. Two 
resldoita. an Intern and a nurse's aide swarm over her and 

The two-anUa-halfyear-old emergency room st Bellevue 
sees 80.000 to 70,000 patients a year. As at emergency rooms 
throughout the country, the majority of these patients have 
eohls and viruses and are In the emergency room because 
their communities lack neighborhood health centers or 
family doeton. 

But at other times the emergency room does what It Is 
designed to do: treat trauma and save lives. 

A man Is helped through the waiting room by • friend. 
He dutchos a bloody rag to his cheek which has a three-inch 

Ctmtbiuett on Pnge ifi 

Emergency Care: It Can Be a Gamble 
Contbtued from Page S 
gaah   m   IL  The   cut   goes 
through  to his  mouth and 
his teeth can be seen through 
his cheek. 

He Is taken immediately to 
a treatment room where a 
senior surgical resident 
checks the wound, deter- 
mines that no nerve has been 
Injured and turns the case 
over to an oral surgical in- 
twn who Is on call. 

Assisted by a fourth-year 
nncdical student the intern 
sutures the wound, his hand 
trembling slightly as he 
takes sutches. The patient 
complains of palna In his 
chest and after the wound Is 
closed he is Ulkcd Into wait- 
ing for chpst x-rays, which 
prove to be negative and he 
leaves. 
"CaU BServlee" 

At 11:45 on a froczlng Jan- 
uary night the Betlpvuo am- 
bulance screeches up to the 
emergency room, its siren 
going. 

"Siren, siren." shouts the 
medical resident, grabhtng 
his stethoscope and nmnlng 
to the ambulance bay. 
Nurses snd other doctors 
converge on the run at the 
double doors. 

"Call B service." shouts a 
doctor from the ambulance 
doors, seeing the burned 
woman being handed down. 
B service Is a medical team 
specializing In bums on call 
In the hMpltal. 

"OB service?" asks a 
nurse, thinking the emergen- 
cy call was for obstetrics- 
gynecolagKV 

"No. I!" 
• Siirromidcd by M.Da 

The woman is being 
worked on as her stretcher 
Is wheeled into the emergen- 
cy ward, a special intensive 
care section of Bellevuc's 
r-mcrgency room. She has at 
least second-degree burns ot 
the face 

"There's another one on 
the way." a fireman says 
from the ambulance. "One 
morp, a mair; hr'c not con- 
sctou' iircathing about the 
sanir way," 

The woman ts now sur- 
roiimird by doctors in the 

[ emcrgtnc>' ward. She Is re- 
ceiving Intravenous fluids. 

I oxygen and the amount nf 
air or "gss" In her lungs Is 
being determined. 

She will survive but the 
man will die several days 
later. 

Earlier In the month, at 
St Vincent's, a voluntary 
hoapltal which runs an am- 
bulance service for which the 
dty pays, a couple was 
brought In from an auto ac- 
cident under the West Side 
Hwy. at 1:B0 a.m. The wom- 
an had a sprained back, two 
sprained wrists. ,a broken 
tooth, chest iJ^lns and 
blacked out briefly after the 
accident 

Here la her account of hrr 
stay: 
"Nothing  Broken" 

She asks tor a bedpan but 
does not Rpt one all night. 
She is put In a bed in the 
cmcrpanry room's obwrvs- 
tion ward. A doctor asks her 
how she Is fPcIinR She says 
"awfiil" and h^ goes away, 
ordering a full sei of ?(-rays 

Two hours later thf X-rays i 
are taken and she goes to 
sleep. At 7:30 a.m sh? is 
awakened, told nothine is 
broken and she can go homr 
She b In pain, cannot sit up 
without help and cannot 
bend hrr rn-ck, Sho asks to 
be allowed to stay but Is 
told the hospital is short on 
t>eds and she cannot, 

A friend is called and takes 
her home to New Jersey. 
The next night the hospital 

. calls and tells, her she has a 
broken ankle She gets It set 

• In New Jersey. 
t Her husbsnd has his wrist 
cast put on hy a rioctor 
checking In a manual. "Oh. 
oh, it says If there's a*breaii 
In the wrist the caafc IM tp 

be above the CIIMW." the man 
says the doctor said after he 
had finished the cast up to 
his forearm. 
Glaas and Dtrt 

When the man has 14 
stltchen in his chin which 
were put in st the hospital 
taken out by his family doc- 
tor, the doctor says the 
wound was not cleaned prop- 
eriy and finds particles of 
glass and dirt in the wound. 

St. Vincent's woulJ not 
comment on these iiindenis 
becauso they Involved '•iiii>li- 
cal-legal problems," nrrord- 
Ing to a spokesman. How- 
ever, she did point out that 
St. Vincent's cmcrcrncy 
room hand|i>s 50.000 rases 
voativ, nianv of them ilnig 
ovcrHosc-s and frrak-oiilR for 
which It has rstablishrHl a 
sficcial emrrR''5fv unit- 
No SpnlsHv Care 

At Haiirm, burdenfl with 
a 15 per cent increase In 
emergency cascj in the last 
year,   hnni-'ng  il^ yearly  to- 
uitoaimtii no.ooo. siKTiaitv 
care such JIS for eve Injuries 
Is not presi-ni In the emer- 
gency room itseir 

As at many hospitals In 
the ri(v, surh siKvialtv 
treatment i-* delecateil lo 
clinics which alsn .irr^e lh<* 
community on an appoint- 
ment In^is. givlnj; iTfrnlar 
chpcldips. or to hospif;tls 
.such as Bellevue or Jscohi in 
the BroHK which are Lirce 
enough lo maintain mcdicil 
specialties. 
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The D. S. Public Health Service has provided nsdlcal care for 

beneficiaries in San Diego, Califomia since 1888 when the Marine 

Hospital was established on the site of the Old Hide House in La Playa. 

This was in the vicinity of the present-day NEL Waterfront Area on 

Point Lcaa.    This Outpatient Clinic has been relocated several fines 

in the past.    At one tine,  USPHS had medical offices in the Old Post 

Office Bulldii« (Federal Court House Building), still later in the 

Electric Building, and since 1938 in the New Post Office Building at 

'8l5 B Street.    The clinic remained there until April 1966, wtwii It 

was nerved to the present location  at ZIOS FUth Avenuea 
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EE!ffiFICIAP.ISS 

Through the years various classes of beneficiaries of the 

Public Health Service have been added by specific Acts of Cor^ress. 

Tha following Is a partial list of the present beneficiary groups: 

American Seanen: 

Goverment Owned Vessels 

Merchant Marine 

miitary Sea Transport Service 

Navy Tankers 

Owner-Operators of Fishing Vessels 

State Maritijno Academies and Ships 

National Oceanic and Atmospheric Ad-idnistration 

Lighthouse Service,  Retired Members 

Unifornied Services Personnel and Dependents 

U. S.  Coast Guard Personnel and Dependents 

USPHS Field anployees 

Referrals from other Government Agencies: 

Bureau of &"4)loyee Compensation 

U. S. Custons Service 

U. S. Departrent cf Labor 

U. S.  Inmigration and  Naturalization Service 

U. S. Xaritine Ad-tiinistration 

U. S. National Guard 

Peace Corps Volunteers 

U. S. Post Office Department 

U. S. Departnont of State 
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I. TOTAL VISITS BY FISCAL YEAR; 

19(6 
10,195 

1966 
12,199 23 

1967 1968 
379Ui       307T5L 

1969 
32T756 39^ 

1971* 
257396 

II. Fr-1970 BREAKDOWN BY BEMEFICURY: 

American Seamen t(,755 
Coast Guard                                • ItiliiO 
PHS Officers 1U2 
{lational Oceanic 4 Atmospheric Administration 99 
Department of Defense 1,699 
Dependents  - CG,  NOAA,  USPHS 1»,558 
Dependents - Department of Defense 20,931 
Bureau of Bnployee Coinjensation 606 
Federal E^nployees (Physical Exams) 263 
Innoculations & Vaccinations 1,683 
Others S76 

TOTAL:        39,L51* 

ni.  FY-1970 BREAKDOWN BY SEX AND PEDIATRICS; 

Hale 13,553 
Female Hi,807 
Children 11.0914 

TOTAL: 39,l45U 

IV. ANNUAL OPERATING BUDGET; 

$li2S,000.00 

•First Half rY-1971 (June 30,  1970 - December 31, 1970) 
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V. STAFFIMG PATTERN: 

A. Commissioned Corps 

1 - Director 
1 - Senior Medical Officer 
h - General Medical Officers 
1 - Physical Therapist 
1 - Pharmacist 
2 - Dental Officers 

B, Civil Service 

1 - Administrative Assistant OS-7 
1 - Clerk/Typist as-3 
1 - Telephone Operator as-3 
1 - Head Nurse as-a 
2 - Registered Nurses QS-7 
1 - Licensed Vocational Nurse as-J4 
1 - Laboratory Supervisor QB-7 
2 - Laboratory Technicians aa-e 
1 - X-ray Technician QS-6 
2 - Dental Assistant OB^t 
1 - Pharmacy Assistant os-5 
1 - Medical Records Supervisory Clerk GS-6 
u - Medical Records Clerk/Typists GS-U 
1 - Supply Clerk OS-5 

0. Coast Guard 

1 - Coast Guard Representative 
2 - Dental Technicians 
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FACILITIES AMD SERfflCES 

The clinic is equipped to provide outpatient medical and dental 

axaminations and care for selected beneficiaries as authorized by 

Congress. The clinic is conqjosed of medical and dental staffs 

supported by a full con^lex of ancillary services with approxijnately 

50,000 patient visits annually. The supportive services include 

administrative and clerical activities, pharmacy, nursing, medical 

records, clinical laboratory, x-ray, physical therapy, EKO, and general 

services. Specialty consultation is also available through the 

DSPHS facilities in San Pedro and San Francisco, the U. S. Naval 

Hospital in San Diego, and thru contract physician specialists from 

the local medical ccnmunity, A preventive medicine program is also 

in effect for the early detection and prevention of disease, including 

well baby care and immunizations. 

The clinic is a Designated Yellow Fever Vaccination Center, 

providing yellow fever vaccinations for international travelers, 

the service being provided without charge to the traveler. The Yellow 

Fever Clinic Is scheduled every Wednesday at 9:00 AH on an appointment basis. 

Located also within the clinic complex is the Biployee Health Unit 

which provides occi^jational health services for Federal enqjloyees 

of participating agencies in San Diego offering health maintenance 

examinations and innunizatlons, including screening for visual acuity, 

glaucoma, audicnetry and diabetes. 
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EXHiBrr 18 

DEPARTMENT OF HEALTH. EDUCATION, AND WELFARE 

HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION 

r«bn«y 11, 1971 
FURLIC HIALTN SfldVICt 
US*Na   OUfBAtlCMT   CLl«K 
1920 MAJlalT STRUT 
ST.  LOUIS. MISSOURI    SS10S 

• . 0»»rf Pastern 
17S Umm St. 
•iMklya. I.T.    IIMI 

laf! 2-4-71 

Dsar Mr. Paatcai 

Tha (•ll««lag ettmte statlatiet rnn t»t aalMrfar yaar 1470. 

Cllmle Tlalt* • 1S.23* 
Astlva 
2,934 Caaat OaaH 

P«*lte laalth Sarrlea lOS 

«.S.Aciv 101 

D.f.Alr Parea IM 

0.l.liartiM Oarf. 4S 

O.S.Iavjr 10 

•atliad 
191 

21 

233 

2«7 

100 

11 

DOB Tatal 9,177 

rleaa Saaaaa 

Act. Paa. 
i,i34 

•4 

7M 

787 

281 

lOS 

Tha balanca af Tlilta, 6,0S9 ara 
Injarad la tha llaa •! daty, ate. 

lapa tha abora la tha ra^oaatad lafaxaatlaa. 

lat.Paa. 
303 

27 

S«8 

S21 

272 

n 

at tarl«7**« 

TariBlaatta H. Baraaeha 
Aiaialatratlva Offlaar 
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EXHiBrr 19 

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 

HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION 

February 9,   1971 

PUSLtC HIALTN HMVICt 
WI^NI   OUT»ATII»T   CklMIC 
P.O. BOI «TI« 
J*CKfOH¥II.LI.   rtOlilSA    KM I 

D. George Paeton 
175 Adant Street 
Brooklyn, New York 11201 

Dear Sir: 

The U.S.P.H.S. OucpaClenC Clinic, Jackaonville, Florida Is a anall 
general medical-surgical operation.  In Fiscal Year 1970 there were 
13,252 patient visits.  In Fiscal Year 1969 there were 11,296 patient 
visits by 4,820 individuals of which 2,008 were American Seamen and 
417 were Coast Guardsmen. There was a total staff of 1-1/2 physicians, 
2 nurses and 3 clerical to provide these services. X-ray and labora- 
tory services were contracted locally as were emergency inpatlent 
care. 

Approximately 18 months ago the clinic acquired additional space with 
the intention of adding dental, pharmacy, laboratory, x-ray, physical 
therapy and special consultative clinic services. The space is here, 
the patient potential and need is here, the costs would be nominal, but 
because of lack of administrative support our ability to render services 
is severely limited. 

Ambulatory care facilities at other federal installations in this area 
are severely strained - staff and space-wise. There have been numerous 
articles in the local press that this county and city needs ISO additional 
physicians.  In fact, the County Medical Service and the Mayor's office 
made intensive efforts during the recent holding of examinations for 
llcensure by the Florida State Board of Medical Examiners in this city 
to recruit approximately 150 of the 1,400 M.D.'s being examined. 

Sincerely yours. 

tharles M. Gllllkin, M, D. 
Medical Director, USPHS 
Medical Officer in Charge 
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EXHIBIT ZO 

DEPARTMENT OF HEALTH. EDUCATION. AND WELFARE 
PUBLIC HEALTH SERVICE 

OUTPATIENT CLINIC 
IM FKOENAL BUILOINO 

uiKMiTHaEAcoNiTNttT P«bni«ry 10,   1971 
•AH PEBNO, CALIFORNIA      tmi .--»J    -    > 

Col. D. George Paaton, ChairaaD 
Dlaabled Officera Aaaoclatlon 
175 Adaiia Street 
Brooklyn, New York 11201 

Dear Col. Paaton: 

We have received your letter requeatlng factual data pertaining 
to the operation of our clinic here In San Pedro. 

Thla clinic la a facility cooprlalng about 20,000 aquare fMt 
and offering general nedlcal outpatient aarvlces to Ita bencflclariea. 
The clinic ataff fluctuatea between SO and 60 enploycca of whoa 
approxlaately 2/Stha are cooailaaioned officera and the reat arc 
Federal Civil Scrvanta. The comlaaioned officera in the aaln 
conatltute the profeaalonal staff which conalsta of 10 physlclana, 
3 dentists, 2 phyalcal therapists, 1 (radical record librarian, and 
3 phaniaclsts.  The services provided include laboratory, pharaacy, 
radiology, phyalcal therapy, dental and specialty clinics such as 
optoaetry, ophthalnology, EKT, dervatology, orthopedic, psychiatric, 
allergy, end well baby pediatrics. With reapect to denatology, a 
leproey clinic is conducted at thla facility with approxiautely 100 
patients sfflicted with this disease being followed or treated at this 
Installation, as well as approximately 300 to 600 faally contacts. 
Patients requiring hospitslisation are referred to our hospital in San 
Francisco or, if local hoapltalization la required, use of a contract 
or local nllltary facility is nade. 

An average of over 300 patients daily is seen in this clinic for an 
annual total of approxlaately 80,000. Of these approximately oni-half 
are American seamen. Hilitary personnel and their dependents with Const 
Guard predominating constitute approximately 30X of the case load. 
Aliens requiring examination for adjuatment of their ststus make up 
approximately lOZ of the caae load with the remaining lOZ constituting 
annual and fitneaa for duty phyalcal examinations on federal employees, 
and iasiunicatlons for overseas travelers and other beneficiaries.  In 
addition, we serve sa a yellow fever immunitation facility in the loa 
Angeles area. 

U-9B7 O - 71 - iO 
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As you can see from the above data, even though we are just an 
outpatient clinic the volume and scope ef our functlona provide a major 
health contribution to the populace of this area.  In addition to 
this, of course, is the Ijgpact of the $600,000 employee payroll on 
the economic climate of this connunity. The relatively sudden 
closing of this installation could not help but have a disrupting 
influence on this area. 

We appreciate your interest in the plight of the hospitals and 
clinica and hope that this Infomatlon will be of value to you. 

Sincerely, 

Charlea J. >ihrow, H.D.        """ 
Medical Director 

CJBtas Acting Medical Officer In Charge 
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Ovtr Fi/ty Yrara of Serving Otaoblrd Offictrt 

9iaabUd (StSatta ABaariation 
CArTAIN  MOBCIIT  W    IMITH.  D9C OfJBAlifO   In   Jllf M*flO<t«L   UBCUTIVI   COWMirrnuiM 

NATIOMAt.   HKAOaUAATEIil BMTMN   aaiA 
KAJoa aoaai* •  MOWN «T»»»T   M   »/ '•"'"  "AHVIH H  new  FA 

LICUT.  JULIAN  H    HOPKINS WAWNIN»,««.   O.   C     I000« 
MATIOUL   WtCI-COOHkMOH •>•   • lt.»A»l CBMTaAL    «••« 

MAJOn  JOSEPH   A    CARR.  JN CAPT    DALI O    ACNCl««ON.  MICH. 
»»iT  MAtiOMAk  cONHaiww MAJ    JOSKPH  H    LinCRlTCIN. IIX. 

CAPT    PAUL  r   aHAUOHNKaVV.  PMC 
KATioHAi. juoAB AovocATc . _   ..       _  _ aourMKaw I 

MAJOR   aOBIRT W    OAaDNtN 
•MriewAL   CRAPLAIN 

CAPT- jOatPK L.  aOTMPCOCN 

MAJOR   WALTKR    J.    RKILLV 

CMAIRMAM 
NAn.   LiRiaLATivi cowwims 
COL   D. aaoROB PAaroH 
irm AOAMS arataT 
aaooKLTN. a,Y   iiaai 

Februiy 22,  1971. 

ftealdent Richard M. Nlxoo, 
The Wbite Houae, 
Wa^ngtoo, D. C. 

Opposing cloalng of U5PHS HospIUls and CUnlcs. 

Dear Mr Resldeat, 

Supplementing my January ZSth, Fdiuary lJt.,and Felituary Uth letters,   I enclose the 
the tacts cODCeining Oie 

USPHS Hospital, Nocf<dk^a      (Exhibit 21), 
Clinic,Detroit.ffflcTi"    (" 22), and the 

" Hospital, MSmareilKM (" 23). 

The USPHS Clinic,  Fo(Uan(^_Oregon(^ Is 120 miles from the nearest military facility with 
a physician cr dentist'^ The local Veterans Administration facility,  which does not accept 
active-duty sarvlcemen for care, provides only partial care for the retired. No meiBclne 
is provided for a condition not noted on a disability evaluation. This USPIS facility, with 3 
physicians,  I dentist,  1 administrative asslsunt,   2 registered nurses,  I technician (Laboratoiy, 
X-ray,   BKG),  1 dental assistant,  and 3 secretaries,  average s between 1700 and 1800 patient 
visits a month*    Besides group general medical practice Inclutflng dental care,  it dispenses a 
wide stock of medicines,  is the area center for Yellow Fever immunizations and the area 
source of information regarding immunizations for International travel,  all at a relatively low 
cost.   If this facility were closed and the beneficiaries forced to resort to a CHAMFUS styled 
program,  the cost to the government and the beneficiaries would be exceedingly higher,  and 
most patients would not travel 120 cr more miles for routine medical care at a military 
installation whlx:h would defeat the object of preventive medicine to detect the onset of disease 
as earty as possible and halt Its proliferation. 

D. Ceorge Paston, 
175 Adams St., 
ftooUyn,  N.Y. 11201. 

Inclosutes: Exhblts 21,22,23. 
HRMnFRJiHlP RUGIIlll.lTV OHmvUMlwI. wkmnl or lllillM "fftfvr* «! thr arnw4 (orrt* of lh« t1nltr4 SUlM *nd who hav* lw.n .T ma* twtrariar b 
I.) Patlrari lor diaaMity. Ibl r^itri wilh arrvlM Manaalari diaabllUir oltlflallT iMaawlnad ta .a BMllklavt In .ravatil Iha parfnamaaaa af lull prnaral 4ul 
aa ((I  arht w**« laiialnfa al Ihla armanalaai a« Ma, tt.  Itl*. Offtrk.1 .aaaamiaataai  ma, to by   Ika atnbi'  or   trt^n UM   Vrtaaana  Adminbtralnia- 
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EXHiBrr 21 

DEPARTMENT OF HEALTH. EDUCATrON. AND WELFARE 
PUBLIC HEALTH SERVICE 

HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION 

February 10, 1971 
U.f.«».M.S. MO«l»tT*L 
eSOO HAMPTON BLVD. 
NORFOLK.  V*.    »»• 

Col. 0. George Paston 
Disabled Officers Association 
175 Adams Street 
Brooklyn. N.Y. 11201 

Dear Col. Paston: 

In response to your letter of February 4, 1971 requesting facts and 
statistics about the Norfolk Public Health Service Hospital, the following 
Information Is supplied: 

1. Fiscal Year 1971 Budget - $4,052,255 

2. Cost per Average Patient Day - $61.04 - all Inclusive 

3. Cost per Outpatient Visit - $9.13 - all Inclusive 

4. Personnel - 332 

a. Camlssloned Officers - 42 
b. Civil Service - 290 

5. Average Dally Patient Load - Fiscal Year 1965-70 

Primary ^ Secondary ^ 

1M M 
n 41 
M 44 
8S 42 
9SI 47 

6. Outpatient Visits - Fiscal Year 1965-70 

Total - All Beneficiaries 
1965  777958  
1966 76.453 
1967 75,425 
1968 86,0B8 
1969 85,704 
1970 92,983 

7. Operating Bed Capacity - 210 

1/ Primary Beneficiaries Include American Seamen, Bureau of Employees Comp., 
Coast Guard and PHS 

2/ Secondary Beneficiaries Include Dept. of Defense Active Duty, Foreign Seamen, 
Veterans Admin, and Dependents and Retired Personnel of Dept. of Defense. 
Coast Guard, NOAA and PHS 

ToUl 
1965 169 
1966 158 
1967 138 
1968 133 
1969 127 
1970 142 
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8.   Training Prog 

a. Eight (8) Routing Medical Internships 
b. USPHS Co-Step Training Program In Hedlclne. Dentistry. Physical Therapy, 

Social Work, Pharmacy and Medical Records 
c. Nursing Education of Nursing Students 

\l\ Old Dominion University. Norfolk, Virginia 
Norfolk State College, Norfolk, Virginia 

d.   Social Service Education 

(1)   Rlchmnd School of Social Work, Virginia Connonwealth University. 
Rlctinond, Virginia 

t.   Physical Therapy Clinical Education 

1) Virginia ConnomMalth University, Rlchnond, Virginia 
2) University of Pennsylvania, Philadelphia, Penn. 
3) Marquette University, Hllitaukee, Wisconsin 

9.   General Statement - This hospital Is a well equipped general medical 
hospltel, capable of providing a full ranae of medical service.   Those 
services not available (psychiatry, neurology, neurosurgery, etc.) at 
the hospltel, are readily available frxm caMwnlty physicians on a 
contractual basis.    Although structurally old (built In 1922) the 
building Is functionally and structurally sound.    This hospital Is as 
fine a hospltel as one could find of comparable size In this area. 

Hopefully, this Is the type of information you have requested.    If not, 
please feel free to contect us for further detell. 

Thank you for your very welcome Interest In our hospital. 

Very truly yours. 

John N. BoMden 
<A8St. Adnln. Offlctr 

JNB:sc 
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EKHBrr 22 

DEPARTMENT OF HEALTH. EDUCATTON. AND WELFARE 
PUBLIC HEALTH SERVICE 

USPHS Oatpatiant Clinic 

"•"^•T^i^i-vSSU—  February 12, 1971 

Ool. D. George Paston 
175 Adans Street 
ftvolOjm, New Tork 11201. 

Dear Ool. Pastont 

The USPHS Outpatient Cllnlo In Detroit Is a general clinic authorised 38 
positions of which 36 are now filled.    Ws have four staff physicians and 
two dentists.    We have X-ray, laboratory, physical therapy and phamaey 
sections.    Wa hare a full consultant staff available for our prlaiary 
beneficiaries which Include the American Saaaen, Coast Quardsmen, and 
FHS personnel along with a few other snaller groups.    Ihese ancillary 
services are not nomally available for Departaent of Defense oersonnal 
and their dependents or other so called secondary beneficiary groups 
because the cost Is prohibitive.    Secondary beneficiaries are seen on an 
availability basis for whatever services we have within the clinic, but 
we do not assuae additional expenses or make additional arrangenenta for 
the patients. 

Ihe Clinic Is located on the far east side of Detroit on the Detroit 
River as it opens into Lake St. Clalr.    It is easily accessible fton the 
metropolitan area by automobile, and accessible bgr public transportation 
with only moderate delay and difficulty. 

Our average dally census ranges from 113 to 177 patients. Dependents and 
Department of Defense Including active duty and retired servicemen, vary 
from 1200 to 1500 visits per month.    Many Department of Defense benefic- 
iaries use the CHAMPUS program for both outpatient and inpatlent care. 
Any patients followed in our Clinic who require hospitallEatlon make tSialr 
own arrangements for such hospitalization and either use personal Insurance 
or the CHAKPUS program.    The Public Health Service is only responsible for 
hospitalizatlons of primary beneficiaries.    I understand from a number of 
patients that have used the CHAMPUS program that the delay in payment to 
the doctor or hospital is large ev as is the delay in reimbursement If 
the patient has paid the charges directly.    The paper work is also rather 
involved.    The deducUbles required of the patient are often large and 
constitute a financial hardship but this department Is not directly 
involved with that program and we are unable to make ftirther coment or 
reconnendation. 
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Die VA hospital Is loestad In Allan Park which Is approxliutaly 12 
miles west of Detroit.    It Is also readily accessible Iqr private 
transportation but Is poorly accessible by pabLlc transport.    Ai^r 
questions you have concemlnK the capatallltias of the VA hospital 
w><4d be better referred to the Director of that hospital.  Dr.  Bernard 
W. Robinson, VA Hospital, Allen Park, Klchlgan <«8101.    Ihe capadtles 
and capablllttes of the non-federal hospitals are variable.    We have no 
statistics In this regard In the local office.    I would suggest that the 
Office of the Secretary of DHElf nay have more Infomation. 

I trust that this additional infomation will be helpful to you In 
preparing your report. 

Sincerely yours. 

Margaret C. Ubodbur/, H.D. 
Medleal Officer in Charge 
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EXHBTr 23 

DEPARTMENT OF HEALTH. EDUCATION. AND WELFARE 
PUSLIC HEALTH SERVICE 

February t2, 1971 

Hr. D. George Paston 
Chat man 
Disabled Officers' Association 
175 Adams Street 
Brooklyn, New York 11201 

Dear Hr. Paston: 

Reference Is made to your letter of February It,  1971, con* 
earning statistical data regarding the U.S. Public Health 
Service Outpatient Clinic, Pittsburgh, Pennsylvania. 

The following statistical Infoniatlon Is furnished: 

FY 1970        FY 1971 

Annual Budget: $11S,SS2.00     $9S,623.00 

Total Ho. of Employees:     7 on duty      6 full time 
I In training   1 part tine 

Total Ho. of Visits:        7,BS0 3,676 (July 1 - 
Dec. 31. 1970) 

Sincerely yours. 

/^IdumrFj. Hlnman, M.O. 
f*'^   Director 
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Mr. ROGERS. Thank you very much, Colonel Paston for an excellent 
statement. 

Mr. Nelsen. 
Mr. NELSEN. In the language of many good Americans I think you 

are cooking on the front oumer. I believe what you seek to do is to 
make that hospital totally available, and you don't want to lose the 
Government's mvolvement for several reasons. We may have to do 
some changing of the laws to do this, but at least I think your purpose 
is to be lauded and I compliment you and thank you for your state- 
ment. It is a very sensible one and practical one. 

Colonel PASTON. Thank you very much. 
In other words, we want these hospitals maintained, expand their 

service, but maintain their present ability and willingness to conduct 
these hospitals by giving good medical service. Once you turn it over 
to local people, once you contract it out, we will not get good medical 
service. Another thing, if I may, the rumor was that they were going 
to close which was a terrible thing to the PHS personnel. I nave 
spoken to manv doctors in the U.S. PHS hospitals and other personnel, 
and they are alarmed. Many of them are q^uitting their jobs. The whole 
system may be ruined unless Secretary Richardson makes it emphatic 
immediately to his personnel, doctors, and others, that they are not 
closing, that they will expand if anything. 

Mr. ROGERS. Thank you very much. 
It has been most helpful. I know the members of the committee will 

appreciate your being here and giving this very helpful testimony. 
Thank you very much. 

Colonel PASTON. Thank you very much. 
Mr. ROGERS. There is a quorum call on the floor. We have one more 

witness, Mr. Moody, who is the administrator of the AFL-CIO Mari- 
time Trade Department. So I understand that you would like to testify 
tomorrow ? 

Mr. MooDY. I would appreciate the opportunity very much, Mr. 
Chairman. 

Mr. ROGERS. Thank you. We will be glad to arrange for that and 
we will be glad to hear you tomorrow. 

Mr. MOODY. Thank you. 
Mr. ROGERS. Tlie committee will stand adjourned until 10 o'clock 

tomorrow morning. 
(The hearing adjourned at 12:25 p.m. to reconvene at 10 a.m. on 

Thursday, March 11,1971.) 





OPERATION OF PUBLIC HEALTH SERVICE HOSPITALS 

THtTBSDAY, MARCH 11,  1071 

HOUSE OF REPRESEXTATIVES, 
SUBCOMMITTEE OX PUBLIC HEALTH AND WELFARE, 

COMMITTEE ON INTERSTATE AND FOREIGN COMMERCE, 
Washington, D.C. 

The subcommittee met, pursuant to notice, at 10 a.m., in room 2325, 
Rayburn House Office Building, Hon. Paul G. Rogers Cchairman) 
presiding. 

Mr. ROGERS. The subcommittee will come to order, please. 
We are continuing our hearings on resolutions expressing the intent 

of Congress that Public Health hospitals and clinics not be closed. 
And we are very pleased this morning to have as our first witness one 

of our colleagues who is vitally interested in this matter and has taken 
a great deal of interest and leadership in trying to do something to 
prevent the closing of the clinics and the hospitals, our colleague from 
Florida, the Hon. Dante B. Fascell. 

Congressman Fascell, we are honored to have you here. And we will 
be pleased to receive your comments. 

STATEMENT OF HON. DANTE B. FASCELL, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF FLORIDA 

Mr. FASCELL. Mr. Chairman and members of the subcommittee, per- 
mit me a personal reference at the outset by saying that I am delighted 
that my colleague from Florida has obtained the chairmanship of this 
subcommittee. I commend him not only for the work that he is under- 
taking with respect to these hearings, but also because I am familiar 
with the outstanding leadership that he has given in the entire field 
of health during the years that he has been on this entire committee. 
And I am very pleased to follow his distinguished leadership in this 
whole area. He and the subcommittee have made significant contribu- 
tions to the entire problem of improved health facilities in this country. 
Since it is one of the paramount problems confronting the American 
people today. I cannot think of a oetter place to spend your time and 
talent than the way you gentlemen are in considering all of these many 
problems. 

These hearings, therefore, are timely and important. It seems to me 
that it is time in this country when it is almost obvious beyond ques- 
tion that what we need to do is increase and improve hospitals, hospital 
administrations, and health care facilities and treatment for individ- 
uals in this country. 

It is almost gross to say that by closing the public health hospitals 
or the outpatient clinics because of whatever the problems are in terms 

(305) 
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of being outmoded or outdated or otherwise, we would solve the prob- 
lem. And one must raise another question mark particularly when, if 
there is no provision for alternatives as indicated by the administra- 
tion in the budget. It does not take a genius to figure out that it would 
take 2 or 3 years to go through the budget process to create the alterna- 
tives unless you are going to transfer them, by contract services to 
other facilities. 

I don't know what those facilities would be. I know in our area we 
would be hard pressed. For example, at the VA it would be almost 
impossible. We cannot get the personnel now to do the job that the 
VA needs to do in Miami. And we cannot open the beds that we need 
badly in Miami because we do not have the money to do that. So I do 
not know how you could transfer what the outpatient clinic in Miami 
is doing, for example, to the VA hospital or other Federal facilities for 
even the contract amount, because obviously the contract amount would 
not decrease the cost, it would probably increase the cost. And I am 
sure that there would be no increase in service. 

So for all of those reasons, it seems to me it is a peculiar tack that has 
been taken with respect to budget juggling on this issue. And it was 
for that reason that I joined our colleagues, 150 members, I believe, in 
sponsoring a resolution urging the administration not to close the 
PHS facilities, to keep them open, and to make the necessary budget 
adjustment without any equivocation. If we are talking about national 
priorities, I cannot think of one any greater than the priority of health. 

It seems to me we ought to quit plajing games with health. And that 
is what this boils down to as I see it, it is a kind of gamesmanship with 
respect to a vital service in the field of health. 

Take the Miami outpatient clinic. We had 47,000 beneficiaries 
through that clinic last year. The estimated increase next year will be 
to 55,0(X). There are 32 {leople on the clinic staff. The staff has been re- 
duced. The budget is $502,300 for fiscal year 1971, and with no budget 
request for fiscal 1972. 

As you know, Mr. Chairman, the Miami clinic is the only place where 
treatment for dormant leprosy is obtainable in Florida. I do not know 
where else they could go after that. 

In addition to taking care and providing for immigration and quar- 
antine services, there is also the care provided and the services pro- 
vided with respect to the Cuban refugees. 

So all in all, it is obvious that that clinic, as all of the others do else- 
where, provides a very valuable service. It is a service which the Fed- 
eral Government has the primary responsibility for. 

And therefore the only sensible thing, it seems to me, to do would 
be to at least provide for the funding of those facilities until such time 
as an acceptable alternative is projiosed and agreed upon. To cut off 
the funds without an acceptable alternative does not seem to me to be 
making progress. It seems to me it would be going backward. 

That is the obvious thrust, I am sure, of all the testimony which this 
distinguished subcommittee has heard. I add my voice for that pur- 
pose, and strongly support what you, Mr. Chairman, and the members 
of this subcommittee are doing to change the administration's view- 
point. I understand that you have been successful in doing that at least 
temporarily. I congratulate you for it. I hope you will continue to be 
successful. 

(Mr. Fascell's prepared statement follows:) 
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STATEMENT OF HON. DANTE B. TABCELL, A KFTBESENTATIVE IN CONOBESS 
FBOM THE STATE OF FLOEIDA 

Mr. Chairman and members of the subcommittee: I appreciate being able to 
submit uiy statement to this distinguished subcommittee. May I say at the outset 
that I am pleased and proud to see my colleague and fellow Floridian, Paul 
Rogers, chair this Important subcommittee of the Interstate and Foreign Com- 
merce Committee. Mr. Rogers is to be congratulated not only for his selection as 
chairman, but for the leadership he has shown in bringing our attention to this 
threat to the Public Health Service facilities and personnel. 

I have a special interest in the rumored closing of eight Public Health Service 
hospitals and thirty clinics, because one of the clinics is located in my district in 
Miami, Florida. But even if this were not the case, I would be very concerned 
about any plan which proposed to eliminate health facilities at a time when our 
nation is already experiencing shortages and serious gaps in its necessary health 
services. 

This is the spirit in which I joined over l.'K) of our colleagues in sponsoring 
House Concurrent Itesolution l.")2, expressing the sense of the Congress that 
Public Health Service Hospitals and outpatient clinics remain open and that 
additional funds be made available to provide the best iNWslble medical care 
for l)eneflclaries. 

What began as a gap between rhetoric and reality in the present Administra- 
tion's commitment to expanding our nation's medical capabilities and facilities 
has develi)i)ed intr) a wide chasm in the case of the lack of funding for public 
health service facilities in the budget submitted to the Congress by the President. 

Mr. Chairman, I know the subcommittee has received testimony from expert 
oAlcials and others more diret'tly involve:! with the Public Health Service, but 
( believe that I can contribute to these hearings by providing a picture of the 
services rendered by the Miami outpatient clinic. I would respectfully remind the 
subcommittee that these are services which would be difficult and co.stly to trans- 
fer or contract out. 

The Miami outpatient clinic treated over 47,000 beneficiaries in fiscal year 
1970. In fiscal year 1971 it Is estimated that the clinic will service over !>5,000. 
a marked increase despite the fact that the clinic experienced a $20,000 cut in 
funds and was authorized one less staff position this year. 

In addition to normal medical .services, the clinic performs functions out- 
side the health needs of its primary beneficiaries—merchant seamen, federal em- 
ployees injured on the job, and uniformed service i)ersonnel and their dei)end- 
ents. These "extras" include free yellow fever shots for Americans about to 
travel abroad, physical examinations for aliens applying for citizenship, and 
treatment for fe<leral prisoners awaiting trial or transfer. 

The Miami clinic is the only medical .service In Florida for the treatment of 
dormant leprosy. Those suffering from this affliction depend on the Public 
Health Service Clinic for the special medication which allows them to lead nor- 
mal lives. 

Immigration and Quarantine officials also depend on the Miami clinic for 
their medical needs as they arise, even to the point of having PHS personnel 
from Miami accompany ailing deportees to their destination. In one case, this 
involved traveling behind the iron curtain. 

Perhaps the most valuable service rendered by the Miami clinic is its con- 
tribution to the welfare of Cuban refugees. In this regard the Clinic supplies 
a clinical blood .specialist and a physical therapist for the Cuban Refugee Center 
In Miami. It is estimated that these services, if contracted out to private physi- 
cians or institutions, would cost the government more than $3o,(X)0 per year. 

I would like to call the attention of the Subcommittee to the letter from Mr. 
Elmer Staats, Comptroller General of the United States, to the Honorable 
Edward Garmatz, Chairman of the Merchant Marine and Fisheries Committee. 
The letter concerns the legal authority of the Department of Health, Education 
and Welfare, to close or transfer the services of Public Health Service Hospitals 
and clinics. 

The Comptroller General concludes in his letter that the Secretary may not 
close all PHS hospitals and facilities by means of transfer to non-Federal owner- 
ship. This leaves open the possibility of closing some of the hospitals and clinics, 
as is presently l>elng considered by HEW. In addition, the letter states that the 
authority to provide care for PHS beneficiaries in other than PHS facilities 
exists only when there are overflow conditions or when beneficiaries are remote 
from Benrice facilities. By closing PHS hospitals and clinics, beneficiaries ar" 
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automatically made remote from facilities. I believe tills Is a "back-door" approach 
to compliance with legal requirements. 

Finally, Mr. Staats' letter holds that the authority to arrange for croes- 
servlclng of PHS benefldarles by VA hospitals is based on the VA facility being 
"in a position to supply or equipped to render" the needed services. I might 
point out that the administrators of both the VA hospital in Miami and the 
Homestead Air Force Base Hospital have stated that they have neither the space 
nor the personnel to take over the care of present PHS beneficiaries. 

As a matter of fact, because of budget cuts during this past year, the Miami 
PHS clinic has had to restrict its 15 most expensive drugs to active duty per- 
sonnel only. This has resulted in other beneficiaries having to go to the Home- 
stead Air Force Base Hospital for these drups. There the prescriptions given 
out per month have risen to 26,000, and Homestead Air Force Base officials had 
to request additional funds to meet the demand. The funds were granted. 

Mr. Chairman, whether or not plans to close Public Health Service facilities 
are carried out by the Administration, I think it Is important that the Congress 
demand that present services of the type performed by the Miami outpatient 
clinic not be "starved" out of existence by budget cutting and fiscal chicanery. 

We are rightly concerned about the possible closing of Public Health Service 
facilities. The imaginary savings to be realized by the Government would seem 
to be coming from an elimination of services, despite all claims to the contrary. 
We can see that attempting to provide these services by whatever alternatives 
proposed by the Department of Health, Education, and Welfare, will result In 
increased—not decreased—costs. 

I hope the Subcommittee will act favorably on House Concurrent Resolution 
152. Public Health Service personnel and beneficiaries are looking to the Congress 
for protection of their hard-earned priority in the allocation of our nation's 
resources. 

Thank you very much for your attention. 

Mr. ROGERS. Thank you, Mr. Fascell, for an excellent statement. 
And I think this is true, that it seems to be some type of gamesman- 

ship when the budget comes in with no funds, and yet we hear HEW 
say, well, they are really not going to close them. It does not make 
sense. So we are trying to get something very concrete in a way. And 
it may be that the Congress itself—and I think this probably will be 
true—will just have to go ahead and appropriate the money. And 
those of us who know what the problem is I think will have to take 
the battle to the floor. And we certainly will count on you, considering 
the fine help you have given us before. 

Mr. FASCELX,. That seems to be a perfect solution, Mr. Chairman. It 
may be that that is the way the administration had in mind in the first 
place. It would take the onus away from them. And if that is what is 
going to be done, then we should go ahead and do it. 

Mr. ROGERS. Mr. Preyer ? 
Mr. PREYER. Thank you for your testimony. It sounds very good 

to me. 
Mr. FASCELL. Thank you. 
Mr. ROGERS. Mr. Symington ? 
Mr. SYMINGTON. No questions. 
Mr. ROGERS. Dr. Roy? 
Mr. ROY. NO questions. 
Mr. ROGERS. Thank you very much. We appreciate your help. 
Mr. FASCELL. Thank you. 
Mr. ROGERS. Our next witness is the Honorable John L. McMillan, 

the distinguished chairman of the District of Columbia Committee. 
Welcome, Mr. Chairman, I believe you have a short statement you 
wish to present to the committee this morning. Please proceed as you 
see fit, sir. 
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STATEMENT OF HON. JOHN L. McMILLAN, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF SOUTH CAROLINA 

Mr. MCMILLAN. Mr. Chairman and members of the Interstate Com- 
merce Committee, I want to congratulate you and the members of 
your subcommittee on the interest you are expressing in connection 
with Public Health centers located throughout the United States. 

I can^ tliink of any worse tragedy tliat could be imposed on the 
wives of servicemen and the public in general, if the proposal to close 
these clinics and health centers would be carried out; especially when 
we are spending millions and millions of dollars trying to improve 
the health of our citiizens at this time. A projxjsal of this nature cer- 
tainly does not make sense to me. 

These centers ai-e understaffed and overworked, and I hope that you 
will authorize the Appropriations Committee to double the funds 
necessary to operate these centers and clinics. I know they are per- 
forming a wonderful service for thousands of people who really are 
not financially able to get proper medical attention otherwise. I am 
happv to appear before your subcommittee and offer every assistance 
possible. I will be glad to join you on the floor of the House in trying 
to prove to all the Members how necessary it is to keep these clinics 
and centers open and give them funds to operate properly. Again I 
want to thank you for permitting me to appear before you. I won't 
make a lengthy statement; however, I do want to assure you and your 
subcommittee of my full support. 

Mr. ROGERS. Thank you, Mr. McMillan, for taking time from your 
busy schedule to be with us this morning. 

Mr. MCMILLAN. Thank you, Mr. Ciiairman, for holding these 
hearings. 

Mr. ROGERS. The Honorable James A. Burke of Massachusetts is our 
next witness. Welcome, Mr. Burke. Please proceed. 

STATEMENT OF HON. JAMES A. BTJRXE, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF MASSACHUSETTS 

Mr. BURKE. Mr. Chairman, I request to be recorded as still vitally 
interested in two House concurrent resolutions on the continuation of 
the Public Health Service hospitals and outpatient clinics currently 
being considered by your subcommittee. I am convinced that if it had 
not been for the filing of resolutions such as 108 and 151, both of which 
I was proud to cosponsor, a decision might have been made to close 
the hospitals by now. Quite honestly, I feel that the administration did 
not expect the outpouring of concern from Congress which followed 
the December announcement that the Department of HEW was 
reviewing the continuation of the Public Health Service hospitals 
around tne country. 

In the months that followed, I have been deluged with expressions 
of concern for the future of the hospitals from organizations and indi- 
\iduals throughout the Commonwealth of Massachusetts. They all 
wrote with one aim in mind—a plea that medical facilities which 
have provided such excellent service as the Public Health Service 
hospitals over the years not be closed down. They also expressed 
bewilderment at how an administartion which was publicly announc- 
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ing its commitment to providing better health service to the country 
at more reasonable costs could consider—I repeat, even consider— 
closing down what are perhaps the only hospitals in the country \yhich 
have traditionally surpassed both stated objectives of the administra- 
tion. Every one of the constituents who have written to me expressed 
complete satisfaction with the Quality of service that they have been 
in the habit of receiving from Public Health Service hospitals. Not 
one of the constituents welcomed the prospect of having to shift to 
the already overburdened Veterans' Administration hospitals in the 
area. 

HEW has tried to make out a very strong case that the remaining 
Public Health Service hospitals in this coimtry have been inefficient 
and too expensive to operate in tliis day and age. They have tried to 
describe them as outmoded and out-of-date. Mr. Chairman, this just 
does not square with the opinion of people wlio are getting service 
from these hospitals. They are not complaining about dilapidated 
buildings. They are not writing demanding more up-to-date appli- 
ances and technological innovations. The Government workers, the 
Coast Guard men, and the Fishing and Merchant Marine industry in 
my State over the yeai-s have found the hospitals able to provide im- 
mediate, highly professional, and somewhat personal service in times 
of growing lines and depersonalization of service at other Govern- 
ment hospitals. The fact is that to even contemplate turning over the 
workload of the Public Health Service hospitals to existing Veterans' 
Administration hospitals is toally inconsistent with the stated aim of 
HEW and Avould cost untold millions to the Government in order to 
accomplish it. The VA hospitals are already overburdened and just 
cannot deliver the same quality of medical attention to the communi- 
ties serviced at present by the Public Health Service hospitals at 
anywhere near the same low cost. 

Mr. Chairman, I have said from the outset that one of the beneficial 
byproducts of having the Public Health Service hospitals in my com- 
munity over the years is that they have always provided an example 
of excellent medical service at the lowest possible cost in the area. The 
existence of such a low-cost alternative has offered incalcuable benefits 
to those entrusted with the responsibility of determining reasonable 
medical costs. The Public Health Service hospital has traditionally 
served as an example of what could be done at less cost to other more 
expensive medical institutions in the area. In this respect, I was happy 
to read in yesterday's papers that what some of us have known for 
some time now, that the Brighton Public Health Service hospital 
operated at less cost per patient than other Boston area hospitals in 
1970. The per diem cost at Brighton was $60 compared with $130 at 
Peter Brent Brigham, $108 at Massacliusetts General, and $70 at the 
average suburban hospital. What many of us have kno^vn to be true 
for some time has apparently finally been brought to the attention 
of the Secretary of HEW in a confidential report. 

Recent indications are that the jidministration is backing down on 
its original plans to dismantle these hospitals. Recent reports are that 
they will be kept open and their role expanded. They will be given, in 
all likelihood, not fewer responsibilities, but entrusted with additional 
responsibilities for the handling of the local communities around 
them. It seems to me that in times of shortage of good health service. 
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an administration that was at all serious about its responsibilities for 
providing health protection to the citizens of this Nation, would be 
thinking al>out expanding existing medical facilities whch have al- 
ready proven themselves over the years rather than talking idly of 
closing them down. 

Mr. Chairman, I don't want to take up any more of the conmiittee's 
time. Let me say in closing that the strong expressions of congres- 
sional concern over the past weeks has accomplished nnich. A com- 
[larison of the statements made by Secretary Richardson last Decem- 
ber 30, with that made on March a. readily conKrms tliis. Tlu'March 
5th statement is a much more positive statement and one which can 
be interpreted as committing tiie administration to expanding the 
role of the Public Health Service hospitals in the years ahead. The 
one of December, in sharp contrast, read more like a cost analysis 
prepared by some back-room efficiency expert concerned with ehmi- 
nating the expenditure of a few dollars at one point in the budget, 
without any consideration being given to the extra costs which would 
appear elsewhere as a result of any decision to close the hospitals. 
I am convinced we have made progress and would only recommend 
that we do not stop now. but continue our pressure. Right now the 
best way to do this would be to pass the concurrent resolutions now 
under consideration by your subcommittee. Thank \ou for your con- 
.-ideration in recording my views on this important matter of concern. 

Mr. RooKus. Thank you, Mr. Hiu-ke, for sharing your views witii us 
today. 

Mr. Bi r.Kr.. Thank you. Mr. Chaitinan, it has l)een my pleasure. 
.Mr. KiMjKiis. Our next witness is the Honorable G. Elhott Hagan 

of Georgia. Ifr. Hagan, it is good to see you, sir. 

STATEMENT OF HON. G. ELLIOTT HAGAN, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF GEORGIA 

Mr. HAr..\N. Mr. Chaimian. 1 very much a])preciate the opportu- 
nity of presenting my views to tliis committee in fa\or of the contin- 
uation of the I'ubiic Health Service hospitals and outpatient clinics 
and in oj)position to planned closings. 

In my District in (ifeorgia, in tlie citv of Savanmih. we l;:n'e been 
fortunate in having a Public Health J^ervice hos])itaI. The h()s])ital 
was Oldened in IflOC by the T'.S. (Toverninent l)ut actually its Idstory 
goes back to 1875 when hospital services were first i)ro\ided to sea- 
men in this jjort city. For many years I ]m\e had to fight to keei) this 
facility open. We now have only an out[)atient clinic operating and 
it is far from adequate to the requirements of the area. 

Savannah has more ship-berthing facilities than any other south- 
ea.-tern jiort and it is the leading foreign trade port between Balti- 
more and New Orleans. I emphasize this background because the 
Congress and the administration have repeatedly expressed a desire 
to upgrade the Nation's Merchant Marine. We want expanded pro- 
grams and increased activities in our jiorts. It surely follows that along 
with this kind of expansion goes the need to provide necessary health 
care for the seamen who will be a part of this program. 

I know that the need for budgetary restraints must also be considered 
but actions to close these facilities represent a lack of foresight. In 
fact, the cost of closing these hospitals and clinics may well exceed 
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the cost of improving and mauitaining them because of patient trans- 
fers and increased costs of delivering liealth care elsewhere for the 
beneficiaries. 

I think we have to do some hard and realistic thinking. We are all 
aware of the tremendous hospital shortage around tlie country. I know 
tliis is true in the Savannah area. The patient load cannot help but 
increase if the Public Health Sernce facilities are closed down and 
create an almost unbearable load on local instil utions. I think the prob- 
lem we facB in mj' district is a good example. In addition to approxi- 
mately 40,(X)0 seamen in the area and personnel at the Army Flight 
Training Center at Hunter Field and Fort Stewart, there are more 
than 10,000 potential Go^-emmeiit and military' retirees. It doesn't 
take much inuigination to realize what the impact of closing would be 
on these {x^oplc. It would be devastating and Iiardly responsive to the 
great demand for these ser\ices. 

Now that the Comptroller General of the United States, Elmer D. 
Statts, has mled that the Department of HEW does not have the 
authority to close the U.S. Public Health Senice facilities and, as 
Chairman Edward Gannatz of the House Committee on Merchant 
Marine and Fisheries has stated: 

This ruling in binding and conclu.sive on ttie exwutive branclj of tlie Govern- 
ment . . . rtiis decision sliould put an end to doubts and anxieties concerninR 
the future of these invalual)le health facilities. . . . 

I hope the administration will do what it should have done in the 
first place and begin immediate plans to improve and expand the health 
services and facilities. 

The bills we are. presently considering, and which I have joined 
in cosponsoring, will certainly make clear the sense of the Congress 
on this mattci-. They plainly state that we not only want these facilities 
kept ojien, but that provision should IJC made for the upgrading and 
expansion of these units and senaces in order to make i>ossibre the 
l)est treatment and medical care for those entitled to these benefits. 
I strongly urge this committee to take the lead in seeing that the 
decision to close these facilities is reversed and to open up the way for 
tetter sornces for those who have earned them. 

Thank you, Mr. Chairman. 
Mr. RoGKRS. Mr. Hagan, the cominittec thanlts you for being here 

today. 
Mr. HAOAN. Mr. Chairman, thank j'ou for affording me in the 

opportimity to be heard. 
Mr. ROGERS. The Honorable Frank Annunzio of Illinois is our 

next witness. Welcx)me, Mr. Annunzio. Please jjroceed as you see 
fit, sir. 

STATEMENT OF HON. FRANK ANNUNZIO, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF ILLINOIS 

Mr. ANNUNZIO. Mr. Chainnaii, I am pleased to be here today to 
offer my support for House congressiomil resolution 14!>. As a cosi)on- 
sor of this resolution, I stTX>ngly believe in the puqiose of this 
legislation. 

Tlie Public Health Service hospitals and outpatient facilities have 
a long and honoi-ed tradition of aer\'ice to tliis Nation. Estabi ishod by 
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an Act of Congress in 1798 to provide dirpct healtli care to sick and 
disabled American sejimen, tliey have served tliis country Avell. Today, 
tlie Public Health Ser\nce also provides comprehensive health serv- 
ices to C^oast Guard and military personnel and their dependents, to 
Federal employees with job-related illnesses and injuries, to commis- 
sioned Public Health Service personnel and tlieir families, and to 
pei-sons in need of emergency and temporary ti-eatment. In addition, 
the Pnblic Health Sei'vice recently was iuithorized to provide pre- 
ventive medical care for urban and rural areiis of this Nation which 
have inadequate health facilities and shorta<res of health persoimel. 

The scope of Public Health Service care is vast. I)urin<r fiscal j-ear 
1969, Public Health Senice hospitals admitted a total of 41 ,.S79 pei-sons 
and had lui avenifxe daily patient load of i;2,'i2. Outpatient visits to 
the liospitals totaled more than 812,000 and represented medical care 
to more than 205,000 individuals. Visits to the 28 Pui>lic Health Serv- 
ice outpatient clinics totaled almost 800,000 and represented medical 
care to over 310,000 individuals. 

In light of t!ies<' impressive figui^es and the services they rei)resent, 
how can the Department of Health, Education, and Welfare, consider 
closing these facilities? 

Mr. ChaiiTnan, we are in the midst of what the President, in his 
health message to Congress last, week, termed a "deepening crisis in 
health." Critical shortages of health ]>ersonnel and senices exist, in 
many parts of our Nation. This is not a time to close these facilities. 
Instead, we should bi-oaden and expand them. 

The Public Health Service Act gives the Surgeon General the author- 
ity to control, manage, and operate Public Health Service hospitals, 
institutions, or stations, and to provide for the care, treatment, and 
hospitalization of patients. Does the Surgeon General, however, have 
the authority to close these facilities? 

The distinguished Chairman of the House Committee on Merehant 
Marine and F'isheries, Mr. Garmatz, recently asked Elmer Staats the 
Comptroller General of the ITnited States, to give his ^news on an 
opinion rendered by the General Counsel of the Department of Health, 
Education, and Welfare. The General Counsels opinion was that 
HEW had the authority to close the Pnblic Health Service facilities. 

In his reply to Mr. Garmatz, Mr. Staats, in a comprehensive eight- 
page letter, referred to a decision made by his predecessor, Mr. Josejih 
Campbell. In 1965, Mr. Campbell held that the closing of all Public 
Health Sernce general hospitiils was beyond the discretionai-y author- 
ity of the Department of Health, Education, and Welfare. To be 
precise, Mr. Campbell wrote: 
... In the context of providing medical care, involving profe.sslonnl jndginent. 

we considpr Inherent in the ix)wer to if>ntrol, nianngp, and openite the Kerviee's 
varion.s health facilities, the discretionary authorit.v to clone and convert to 
out-patient clinics one or more of the Services general hospitals. The closing, 
however, of all PHS general hospitals, \vlth the general referral of l>eneficiaries 
to facilities outside the Service, would in our opinion he an unwarranted exten- 
sion of the Surgeon General's discretionary authority. 

Mr. Staats underscored this opinion in his letter, when lie told 
Chairman Garmatz: 

We find nothing in the HEIVV memorandum that would persuade us to reach 
a contrary view at thi.s time. 
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At this point, I would like to coinnu-nd the distinjriiished chairman 
of the House Committee on Merchant Marine and Fisheries for his 
active leadership in this serious matter. By requesting Mr. Staats to 
render his opinion, Chairman Garmatz has done an immeasurable serv- 
ice to tliis Nation. 

Mr. Chairman, we in (^hicago had the misfortune to see our Public 
Health Service hospital facility close in 1965. Those li\ ing in Memphis 
shared this xmhappy experience in the same year. The Public Health 
Servict^ closed two more hospitals in 19(;9—in Detroit and Savannah. 
Now we are faced with the possible closing of eight more Public Health 
Service general hospitals—in Baltimore, in New Orleans, in San 
Francisco, in Seattle, in Boston, in Gkilveston, in Norfolk, in Staten 
Island. 

We nuist not allow tiiis to happt»n. I otfer my strong sujiport for 
House Concurrent Resolution 149. for it is certainly the intent of Con- 
gress that these facilities remain open to c-ontinue to serve our Na- 
tion as tlicy liave done so ably for the past 173 yeure. 

Mr. RtKiBKS. Thank you, Mr. Annunzio. for a Hne statement. The 
conuuittee appreciates your api)earance here today. 

Mr. ANNUNZIO. It has been my pleasure, Mr. Chairman. Tliank you, 
sir. 

Mr. R(MiERs. Next we shall hear from our colleague from the State 
of North Carolina, the Honorable Walter li. Jones. 

STATEMENT OF HON. WALTER B. JONES. A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF NORTH CAROLINA 

Mr. JoNKS. Mr. Chairman and niemljci*s of the committee: I ajjj)re- 
ciate the opportunity to join witii others in asking your appi'o\al of 
the ivsolutions which have l)oen introduced on tlie continuation of the 
Pul)lic Health hospitals and outiiatient clinics throughout tliis Nation. 

I am not privileged to have one of these facilities located in my con- 
gressional district, but I am fortunate in having a large number of 
men^hant marine seamen, both active ajid retired, as well as members 
of the Coast Guard, all of whom are living in close ))roxiniity to the 
Public Health hospital located in Norfolk, Va., which is most con- 
veniently located and provides a vital and nuich needed service to 
those I have previously mentioned. 

At a time when the caseload for medical needs of an increasing num- 
ber of veterans is taxing the facilities of the VA hospitals throughout 
this Nation almost beyond their capacity, it certainly seems ill-advised 
and most untimely to even consider the closing of the Public Healtli 
hospitals and outpatient clinics. I am sure that the majority of this 
Nation feel a moral obligation to do all possible in the area of medical 
care for our ex-servicemen as well as the merchant marine seamen in 
appreciation for tlie patriotic services they have rendered. 

I respectfully ask that your committee approve one of the resolu- 
tions which will be a statute requiring the continuing operation of 
these medical facilities. 
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Finally, rather than fntertaininj; any idea of curtailing the services, 
I think it is incumbent on all of us to do even'thing iwssible to improve 
the services and to modernize and expand the pivsent facilities. 

Thank you for i)erniitting me to express my strong feelings and in- 
clude them as a part of your record. 

Mr. KcK'.ERs. Thank you. Mr. Jones, for a fine statement. 
Mr. JoxES. Thank you. again, Mr. Cliairman. 
ilr. R(H;Ens. The last of our congressional witnesses this morning 

is the Honorable Glenn M. Anderson of California. Welcome, sir. 
Please proceed as you sec fit. 

STATEMENT OF HON. GLENN M. ANDERSON. A REPRESENTATIVE 
IN CONGRESS FROM THE STATE OF CALIFORNIA 

Mr. ANDERSON. Mr. Chairman, I am ai)palled at any suggestion to 
close down a hospital program, espe<'ially at a time when the health 
care service in the I'nited States is at a critical low. Such pi-oposals ai-e 
inc<mgnious in light of the increasing workloads whicli liospitals and 
clinics are bearing, the ever-escalating costs for do<'toi-s, drugs, and 
hospital care, and the critical need for such ser\ices in many areas. 
There is a dearth of hospitals in this coiuitry. 

Instead of curtailing services, every etl'ort should be nuide to aug- 
ment and expand health services and take positive steps toward pro- 
viding meaningful, comprehensive, and jjrofessional liealth care for 
all citizens. 

I protest the i)lans to close any of the existing Public Health Service 
hospitals or clinics. The PHS hospital system was established in 175)8 
as a means to ])rovide medical care for merchant st^amen. This system 
not only provides medical care for seamen, but it protects our Nation 
against disease castastrophes. Further, it has introduced and main- 
tained a Public Health Service concept that benefits the medical pro- 
fession, our Xation, as well as the seamen and other recipients of such 
hospital and medical care. Tlie proposal to terminate this public serv- 
ice concept of medical care is shocking. 

It is even more incomprehensible when we consider the total .service, 
which the Public Health Service hospitals piovide. At one time, there 
were 30 PHS hospitals. Today, there are eight along with '^() PHS 
clinics, one of which is located in my District in San Pedro, Calif. 
These facilities provide care to merchant seamen, to Coast Guardsmen 
and their dependents, as well as to active and retired military personnel 
and their families. 

The contributions which these hospitals make are truly of great 
magnitude. Each facility is an integral part of the health care system 
of the community in which it exists and is helping to meet the rising 
demand for good health care. It serves as part of the training forum 
for badly needed medical personnel. There are ."i(X),flOO beneficiaries of 
the PHS program. In short, the PHS hospital .system provides much 
needed service and should be expaned—not eroded. 
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For example, in tlie PHS cliiiic in San Pedro, Calif., in a 3-month 
period (July-October, fiscal year 1970), there were 26,777 outpatient 
visits. This workload average, of over 8,500 outpatient visits a month, 
was handled by a staff of 54 people. 

Mr. Chairman, I would like to submit for the record, at this point, 
three tables which give an accurate picture of what just one PHS 
clinic, the clinic at San Pedro, Calif., is doing. Table I lists the total 
outpatient visits and number of different individuals \'isiting the San 
Pedro, Calif., outpatient clinic by class of beneficiary. Table II out- 
lines visits to outpatient ser\ices as well as adjunct services and se- 
lected procedures. Table III gives us a picture of the heavy laboratory 
workloads handled by the San Pedro clinic. 

(Tables I, II, and III follow:) 
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TABlt ll.-USPHS OUTPATIENT CLINIC. SAN PEDRO. CALIF. 

VISITS TO OUTPATIENT SERVICES 

Service 1965 

Total visits, fiscal year- 

1966 1967 1968 1969 

Allergy  
Dermatology  
General       
Leprosy  
Il^edicine  
Ophttialmology. 
Orliiopedics  
Otolaryngology.. 
Pediatiics  
Psyctiiatry  
Pulmonary. 

784 
38.464 

978 
769 

44.638 
'315 

1.159 
359 
730 

177 

1,110 
377 

1.167 
253 
147 

2,591 3.178 
731 641 

;0. 705 47. 370 
935 905 

1,060 1.250 
410 669 

1,006 929 
702 491 
165 165 

264 396 
7,617 8,170 

Physical medicine- total visits: Physical 
therapy (viith qualified therapist)  

Radiology: 
X-ray examinations—total visits  
X-ray films fatten  

Pharmacy: 
Prescriptions and requisitions  
Total issues..         
Bulk compounded items  
Prepacltaged items  

Social service: 
New and reopened cases  
Case v»orl( interviews  
Cases closed   
Average monthly caseload pel social 

worker . -    
Operatrons rn operating rooin  
BMRtests      
Electrocardiograms  

10,187 11,699 13,508 

868 
51. 537 

929 
2,822 
1.243 

577 
847 

129 
486 

Dentistry                 7,592               7,239               7,617 8,170 7,473 

ADJUNCT SERVICES AND SELECTED PROCEDURES 

Total number, fiscal year— 

Services and procedures 1965                 1966                 1967 1968 1969 

13,352 

9.963 
16,2S6 

12.645 
21,153 

10,275 
21,008 

9,633 
21,688 

8,123 
18,747 

31.563 
6,892 

168 
16,7W 

35,925 
7.439 

183 
20,243 

45,954 
5,960 

96 
32.222 

50.705 
7,329 

370 
32, 870 

52,184 
5.869 

214 
30,089 

2.620 
5.193 
2,601 

2.644 
5.234 
2.633 

2,958 
6,110 
2,999 

2,946 
6,076 
3,047 

•851 
«2,775 

•703 

2,16S 
2 

2.0§ 2,163 2,060 
46 

1,898 

1,217 1,490 2,168 »(I,826) •(1.692) 

< Data are for 6 months; began operating January 1966. 
-' Data are for 4 months. 
> Not availalile: caseload Is not reported on same basts as other stations. 
• Data are for 10 months; social worker attended conference and was on leave during August and September. Dedrne 

is due to method of counting caseload. 
3 Tests are reported on clinical laboratory table as part of miscellaneous category. 

Sources: Monthly Report On Outpatients and Adjunct Services. Form PHS-T4D8. Pharmacy Operations—Quarterly 
Report, Form HSM 169 1, Social Service Monthly Statistical Report, Form HSM 38 and Monthly Report Of Dental Opera- 
tions And Administration, Form HSM 136-3. 
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TABLE III.- -U.S. PUBLIC HEALTH SERVICE OUTPATIENT CLINIC. SAN PEDRO, CAUF.- 
FISCAL YEARS 1967^9 

LABORATORY WORKLOADS, 

Department and 
fiscal year 

Outpatients tests 
Department and 
fiscal year 

Outpatients tests 

Unweighted Weighted Unweighted Weighted 

Total: 
1967  
1968  
1969  

Chemistry: 
1967 

35,924 
34,666 
34,850 

4,768 
4,788 
6,186 

75, 385 
68.817 
71,533 

13,882 
13,467 
17,600 

13,351 
13,086 
11,321 

 8 

19. 446 
18,796 
18.605 

1,7C2 
2,563 
2,145 

Parasitology: 
1967.  
1968.  
1969..  

370 
225 
250 

1,114 
729 
777 

1968...  
1969 

1968  
1969.  '"m  
1968   
1969.  

Blood bank: 
1967  
1968...  
1969         

;;;       i  
6.257 
5,916 
5,545 

985 

652 

3 
Uri.ialysis: 

1967  
1968  
1969               . . 

6,962 
6,764 
5,881 

6,875 
5,918 
5,842 

Radioisotope: 
1967  
1968  
1969 .      ... 

13.000 
13,035 
13,051 

2,955 
1.932 
1,956 

Hematoloffy: 
1967      
1968...  

Histo pathology: 
1967  
1968  

763 3,052 
3,176 

19o9               . , 1969    
Miscellaneous: 

1967.  
1968  
1969..  

781 

2,188 
1,525 
1,692 

3,124 
Microbiology: 

1967.  
1968   
1969..  

651 
975 
807 

13,008 
9,150 

10,152 

Source: Interagency clinical laboratory workload reporting system, HSIVI-164'1-164~10. 

Mr. ANDEKSON. I would also like to submit for tin- record, at tiiis 
point, a letter froiri Mr. .lohn .1. Koyal. sccretHry-trea.siii-er, Fislier- 
iiieu and Allied Workers' riiion, I.,o(al :V.'>. l.Ii.W.l". Mr. Koyal states 
that his ". . . orjjanizatioii \elieiTieiitly oppoi-e.s .such a move . . ."" aiul 
explains in his letter some of the advantiijres of maintaining and ex- 
panding the PUS hospitals and clinics. 

(Tlie letter referred to follows:) 

FISHERMEN & ALLIED \VORKKR8* I'XION. LOC.M, 33 I.r..^V.r., 
San Diifjo. ('iilif..Jan>ior!i S. 1971. 

Hon. GLENN ANDERHO.V, 
HoiiMC Office Building, 
Wuxhiniltfin, D.C 

HK.VB ('O.N(!REBSMA.\ .\NI)KRSON' : \Vi> (•(iui|iliineut you for takitig the iiiitljilive 
ill opjMwing President Xixoii'.*! iinipDKiil ta flnse down the riiited State.s riiLilic 
Henlrh Outimtient (^linic in San IVflrii. ('nlifonila. 

Our organization vehenieutl.v opjKises .lueli a move, and we would appreciate 
.vour continued .supi)ort on tliis matter. 

As you Ivnow, thi.s San I'edro t'.S. I'ubiic Hcaltli Outiwtient medical facility 
is the only one available to our .•ieaineii and i-ommercial fishermen in the J.<>% 
Angeles area. It providet* irreplaceable and incomparable health .services in the 
form of preventive medii-ine l>esides its normal healtii care; it pn)vides dental 
and eye care also which are lioth available to our lisliernieu. It is. moreover, 
centrally located in the area of the I'ort of i,os AnKeie.s. and is convenicnlly 
placed among the homes and residences of our men who ply the high seas ail 
.vear long. 

I'.S. Public Health care for the seafarer is a matter of simple .social .iuslice in 
the light of the unique relation he liold.s to his vessr-l. which is oi\e of in-rsonal 
indenture: the dis|)en.sati<>n or the distribution of health carv to the seafarer by 
its "ward." the Federal (5overnnieiit. is ba.sed upon tlie historical tenets of 
Jiece.ssity in order to protect him from being overreached by masters and ship- 
owners. AVe do not want ti> lo.se this principle of "wardship." . 

The betveficeJit attitude of our country and its i)eople toward our seafarers 
was ably put by Ju.stice Story when he set forth the underlying principles im- 
lielliug the nation to that attitude. The.se were: (1) The protection of .seamen 
who. as a class, are considered Improvident frran tlie hiiJiards of illness jiiid 
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abandonment while ill; (2) The inducement to masters and owners to protect 
health and safety of seamen while in the merchant service; (3) The mainte- 
nance of a merchant marine and a fishing fleet for the furtherance of foreign 
trade in time of peace and as an arm of defense in time of war; and (4) By 
Inducing seamen to accept employment in an arduous and perilous service. 
Every maritime nation has underwritten the health and welfare of its sea- 
farers in this humanilurinn and protective spirit. In fact, our nation from its 
earliest period of national existence has faithfully recognized the value of its 
men of the sea and their calling in this social context. 

The U.S. Public Health Outpatient Clinic in the Port of Los Angeles, San 
Pedro, California has made in the past, and is still making a benevolent, humane 
and vital contribution to the health and welfare of our seafarers and fishermen 
in the whole Los Angeles complex. We hope that it will be allowed to continue. 
It makes seafaring aud fishing not only a socially useful calling but also a safe 
one! 

May we, therefore, resi)ectfully urge you to continue to fight, in your forth- 
right fashion, for this vital and meaningful social seniee. 

Respectfully yours, 
JOHN J. ROYAL, Secretary-Treasurer. 

Mr. ANDBaisoN. I have mentioned the neecl to expand our PHS 
facilities. Congress overwliehningly passed the P^mergency lleaUli Per- 
sonnel Act of 1971 whifli was signed into law bv the President last 
New Year's Eve. Under tliis act, t!ie role of the Public Health Serv- 
ice is expanded beyond its present beneficiary group to help meet 
health needs in urban and rural poverty aresis. Why would the ad- 
ministration approve a law to expand services, and, then, with the 
other hand, advocate the closing of the hospitals and the clinics? 

To rely on the Veterans' Administration hospitals to take over the 
PHS caseload, as sugges-ted by Secretary Richardson, appears not to 
be pi-operly accoimting for the already overburdened I'ondition of 
these facilities. The VA cannot handle U.S. Public Health Service 
beneficiaries in addition to the VA"s own patients. 

Mr. Chainnan, as a supporter and cosponsor of tlie House concur- 
rent resolutions now under consideration by your distinguished com- 
mittee in the mamier of these hearings; as a member of the House 
Mei-chant Marino and Fisheries Committee which has conducted hear- 
ings on this matter; as a person concerned with the escalating costs for 
doctors, dnigs, and hospital care that now cost Americans some $70 
bdlion a year (a 16-percent rise last year, far greater than our gen- 
eral inflationary tiend in the United States); as an American con- 
cerned about the poor state of the Nation's health, despite the fact that 
we have in our higlilj' industrialized and teclinological society the abil- 
ity to provide proper medical care for our people; I support the 
resolutions being considered today and appeal to all concernetl persons 
tf> help in our efforts to expand and modernize our existing health care 
facilities and not erode or eliminate the PHS. 

I urg(; that all efforts be made toward building, and not destroying, 
the Public Health Service hospital system. 

Mr. Ro<}ERs. Thank you, Mr. Anderson, for your very thoughtful 
statement and for the attachments to your statement. I am certain they 
will be of help in the diberations of the committee. 

Mr. ANDERSON. Thank you, Mr. Chairman, for your kind 
considenitiotts. 

Mr. ROGERS. I see one of our colleagues from the full committee. 
Congressman Brock Adams is here. He has testified. 

But I think you have a witness to introduce. 
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Mr. ADAMS. Yes, Mr. Chairman. If I could, I would like tx) introduce 
the witness this morning. 

Mr. Chairman, I appreciate very much the committee taking the 
time to hear the dean of the University of Washington Medical School. 
And I want to echo the words of Congressman Fascell that action will 
be taken by the Congress. I think the colloquy between the chairman 
and Jlr. Fascell was very accurate as to the situation. 

I wanted to take this opportunity to report to the committee. When 
I testified on Tuesday of the week I indicated we had asked that the 
director of tlie hospital in Seattle, Dr. Willard Johnson, testify. On 
March 4, I t/elegraphed Secretary Richardson to request that Dr. 
Jolmson, the administrator of the iiospital, lie allowed to testify. On 
March 10, we were advised by Dr. Glen Wegner, the Deputy Assistant 
Seci-etary of HEW, that the Secretary had denied our request. I regret 
that. It seems to me that we should have this important testimony. I 
have previously testified that the hearings in Seattle were not in any 
way complete or full hearings and I did not want the committee to 
believe that they were. 

Today I want to introduce the dean of the University of Washing- 
ton Medical School. In my testimony earlier I indicated the relation- 
ship between the university and the hospital. I think that you will find 
that Dean Van Citters is very well qualified both to discuss the hos- 
pital and the pi"oblems of contracting over either to the Univereity of 
Washington or to a community service. 

So, Mr. Chairman, I would like to introduce Dean Van Citters of 
the ITni\ersity of Washington School of Medicine. 

With the committee's indulgence, I will go downstairs to my Trans- 
portation Subcommittee while you continue your hearings on health 
problems. 

Mr. ROGERS. Thank you very much. Congressman Adams. 
And Dean Van Citters, we welcome you. And we appreciate your 

being here to give us the benefit of your testimony. 

STATEMENT OF DR. ROBERT L. VAN CITTERS, DEAN, SCHOOL OF 
MEDICINE, UNIVERSITY OF WASHINGTON, SEATTLE. WASH. 

Dr. VAN CITTEHS. Thank you, Mr. Chairman. 
Thank you, Mr. Adams. 
I am Dr. Robert L. Van Cotters, dean of the School of Medicine at 

the University of Washington, Seattle. I would like to enter for the 
record a formal statement which we have prepared, and also a back- 
ground paper which contains statistics of the operation of the hospital 
and so forth. 

Mr. ROGERS. Without objection it will be made a part of the record. 
Dr. VAN CrrxERS. My comments this morning will merely sum- 

marize what is in these documents. 
My concern in these hearings relates to the impact which the closing 

of this hospital would have on medical education, and particularly on 
our efforts to provide health manpower for the Pacific Northwest. 

By way of background, we are the only graduate school of medicine 
between Minneapolis and the Pacific Ocean. We are a major source 
of health manpower for the area which includes Washington, Idaho, 
Montana, and Alaska. 
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We suppl^y many of the tiained liealth professionals for that four- 
St-ate area. 

Tlie U.S. Public Plealth Service Hospital in Seattle is an integral 
part of our health sciences center. 

We are, then, a regional health center, a regional referral center 
and a regional facility. We operate a health sciences center. We have 
schools of medicine, dentistry, nursing, pharmacy, public health, and 
social sciences. We function together with a common facility and 
faculty. We are currently training, approximately, in round numbers, 
400 doctors, 750 nurses, 300 dentists, 100 interns, and 300 residents. 
And we have about 28 programs for training paramedical personnel 
and physician assistants of various types, totaling about 2,000 trainees. 

We have increased our enrollment over the past 2 years. And we 
have scheduled a 50 percent increase in all of those health-related 
schools for 1972. 

We are straining every effort to fill the health manpower needs of 
our State and our region. 

In order to do this we need the raw material of medical education. 
And that of course includes laboratories, hospitals, faculty, facilities, 
and .so forth. 

The ITniversity Hospital at Scatlle, at the rni^ei-sity of Washing- 
ton, is very small. In fact it is the smallest State operated university- 
hospital in the country. And it is totall;;^ inadequate to handle the 
patient volume required for all of this training. 

For this reason, then, we have establislu'd affiliations witii many 
private and public institutions. This helps i-educe oni- costs, and it 
also heljjs these institutions atti-.ict faculty and staff. It improves the 
quality of care. 

Now, in that context we have for many years had a superb teaching 
afliliatioii with the I'SPH Hospital in Seattle. This affiliation is abso- 
lutely essential for our teaching program. To terminate it at this point 
would spell major disaster for our effoi-ts to supply health manpower 
for our region. 

A major part of our clinical training takes place in that hospital. 
The specific details are in the documents which I have introduced. 
I will summarize these briefly by saying that at any given time alxiut 
one-third of our medical students in the clinical phase of their train- 
ing will be in the wards of that hospital. Our internshin and resident 
programs are both affiliated at the university; some 20 interns and 30 
iv.sid('nts will IK; on the ward at the rSPTT Hosoital, and 40 full-time 
faculty are permanently located at the USPH Hospital. 

We also have about 20,000 square feet of research space, and about 
$1 million research program which is manned by several internation- 
ally famous researchers. I would point out one, the cancer research 
traininir fiicilitv, which has both hos|)ital beds and laboratories, and 
is a iinique facility. It is a national resource. There ore no others like it. 

Finally, I would noint out that we are the recipients of n major 
grant from the FSPH to increase our cla.ss size and to increase our 
facilities. 

The closure of this hosnital, then, would imnede not only our on- 
goinir efl'nrt';, but would s'^\-c n« the oi)pnrtnpity to increase our nrn- 
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gram, because these increases, of course, are based on continued use of 
the hospital. 

Now, we think that our health sciences center has developed a num- 
ber of new and exciting programs to help improve the supply of health 
manpower in the northwest. I have already mentioned our nicrease in 
class size, our construction program to increast^ it further, and our 
many affiliations with other hospitals, so that we have avoided build- 
ing a huge hospital complex. 

We have streamlined our curriculum; we have shortened it, elimi- 
natuig almost 1 full year. 

And we have a physicians' assistance program, the MEDEX pro- 
gram, which is unique, I believe. 

We have implemented a department of family medicine to pro- 
\ido family doctors for the rural areas in that five-State area. 

And we have instituted a program for regionalizing our school. 
Our ability to maintain all of these programs is contingent on con- 

tinued oj)eration of this hospital. 
Now, we have liad some discussions witli the Department of Health 

Service and Mental Health Administration about arrangements 
wliicii woidd transfer the management resjwnsibility from th« 
United States to the community. We believe that such an approach 
would i)robably not produce advantages to either the Federal Goveni- 
mcnt or the univei-sity, and in particular if it is intended that this hos- 
j)ital is to remain ojxin and operational for less than at least ."> yeare. 

I will cite these four reasons: 
One. this liospital i=; currently providing a high quality of cai* to 

beneficiaries at a very low o])erating cost. There would be no financial 
savings v eiv tjiis to lie transferred. 

Two. the facility would have to lie brought up to date if it were to 
b' operated by any organization other than the Federal Government, 
becaus',' it does not now comply with hiciil and State codes for opera- 
tion of a health facility. 

Three, some special authorization would have to be negotiated to 
assvin^e the continuity of the beneficiaiies. in });u'ticnlar the secondary 
ben"ficiaries, tlie DOD component, which represents more than half 
of those patients. 

.\nd finally, there is no way that a university or a connnunity orga- 
nization can take over this hospital on a per diem basis: it would 
have to be a contractual arrangement, long term and lump simi. 

Ill summary, I would jjoinf out that we think that the U.S. Pnblic 
Health Hospital in Seattle is now \ei-y etiiciently managed; it is 
deli'.eiing a high (juality of care to a well-satisfied category of pa- 
tients, and at a very low cost. And the hospital is making a s\ii)stantial 
ontribution to medical education. We intend to increase our com- 
mitment to medical education in the next year, and thi'! hospital will 
be required. 

We have liopes, therefore, that the Congress will provide assurances 
and I'esources to preserve this institution in Seattle for 4 or r> years 
to allow us at the university sufficient time to develop alternate re- 
sources for training this health manpower. 

(Dr. Rol)ert Van fitters' i)repared statement, together with accom- 
I anying "Status Report Relative to Possible Closure'" follows:) 
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STATEMENT OF DB. ROBERT L. VAX CITTEBS, DEAN, SCHOOI. OF MEDICIIVE, 
UNIVEESITT OF WASHINGTON, SEATTLE 

I am Dr. Robert L. Van Citters, Dean of the School of Medicine at the Univer- 
sity of Washington, Seattle. Washington. My concern at the.se hearings relate.s 
to the negative impact which closure of the U.S.P.H. Hospital will have on 
medical education and on our efforts to supply trained health professionals for 
the Pacific Northwest. 

The School of Medicine at the University of Wa.shington is the only school in 
the northern tier of st.Ttes between Minneapolis and the Pacific Ocean. We are 
a major .source of health manpower for the live state area including Wa-^^hington, 
Alasiia, Montana, Idaho, and Wyoming; although fundamentally a State funded 
school, we have accepted major responsibilities for training health profession- 
als—not only physicians—but also nurses, dentists, physician's assistants, and 
paramedical jiersonnel, for all of these states. Our Health Sciences Center, of 
which the U.S.P.H. Hdsiiital in Seattle is an integral part, also serves as a 
referral center for the area, and our facilities and faculty have become recog- 
nized as a regional resource. In that sense, we have become regarded as a regional 
facility and in fact, have develoi)ed a i)rograui for regionalizing the School w^hich 
has been accepted with enthusiasm in the states involved. 

The Health Sciences Center at the University of Washington encompasses the 
Schools of Medicine, Dentistry, Nursing, Pharmacy, Public Health, and Social 
Sciences. All function together nnder a common administration, with common 
faculty and facilities. Our School currently has in training approximately 4(X> 
physicians, 7."0 nurses, 300 dentists, 100 interns, 300 re.sidents, and has in addi- 
tion over 28 other programs for training paramedical personnel and physician's 
assistants, totaling over 2,000 individuals. The School of Medicine has increased 
its enrollment by 25 percent over the past two years and we have scheduled a 50 
percent increase in size of the classes of all of the Health related schools in 1972. 
We are straining every effort to fulfill the Health Manpower needs of our state 
and the region. In order to accomplish this, we need the raw materials of medical 
education—facilities, hospitals, laboratories, patients, faculty. The School of 
Medicine at the University of Washington has a very small hospital facility, 
Indeed, it is the smallest of any hospital operated by a state medical school. It is 
totally Inadequate to handle the patient volume required for our training pro- 
grams. For this reason we have established teaching affiliations with many local 
clinics and hospitals, both public and private. This is to the advantage of the 
School in that it has reduced our costs and to the ho.spitals in that the academic 
affiliation has enabled them to attract distinguished staff and has elevated the 
standards of care. In this context, we have enjoyed a sujierb teaching affiliation 
with U.S.P.H. Hospital in Seattle for many years; this affiliation Is ab.solutely 
essential to our teaching program; its termination would be a major disaster 
for our efforts to supply Health Manpower for the Pacific Northwest. 

A major portion of the clinical training at the Health Sciences Center is carried 
out at the U.S.P.H. Hospital. The specific details, including description of tlie.se 
educational programs, numbers and types of students and patients involved, 
have been set forth In two position papers, dated 6 January 1971 and 14 January 
1971, which were made available to the Committee earlier. I will only summarize 
these: at any given time nearly one-third of our clinical medical students are on 
duty at the U.S.P.H. Hospital. The Internship Program at the U.S.P.H. Hospital 
is totally integrated with the University so that at any given time twenty interns 
are on duty there. Similarly, the Residency training program, for developing 
medical specialists, is totally integrated with that at the University and at any 
given time, thirty young doctors are on the wards at U.S.P.H. Hospital In advanciKl 
stages of their training. At the present time 49 full time members of our faculty 
are permanently located at the U.S.P.H. Hospital; these faculty members serve 
both the educational needs of the University and the medical needs of the bene- 
ficiaries at the Hospital. The research program at the U.S.P.H. Hospital is 
funded at the level of about $1 million annually: Included are several Investiga- 
tors who have acquired international research reputations. Specifically, the 
U.S.P.H. Hospital houses an unique cancer research and training facility which 
was largely funded by the NIH and has been operational less than two years. 

It was in this facility that complete exchange of bone marrow was first suc- 
cessfully accomplished In management of patients with leukemia; the facility 
includes both hospital beds and laboratories for special treatment of patients 
with malignant diseases. This laboratory Is unique In this countr.v—it is a na- 
tional resource. Finally, we are recipients of a major grant from NIH for con- 
struction of additional facilities which will enable substantial increases In class 
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size In all of our educational programs. In order to attract these funds, we com- 
mitted ourselves to sequential increases in our class size over the next several 
years. These commitments were based on continuing operation of the U.S.P.H. 
Hospital as a major teaching facility, and this condition was stated in the con- 
tract under which the fimds were obtained. Thus, closure of this hospital will 
not only Impede our on-going teaching efforts, but will also endanger our ability 
to increase tiiat effort. In effect, then, closure of the U.S.P.H. Hospital would 
negate the future of the programs we have developed to improve the supply of 
Health Manpower in the Pacific Northwest. 

The Health Sciences Center at the University of Washington has been a leader 
in the development of new programs to Improve the delivery of Health care serv- 
ices in the Pacific Northwest. We anticipated the shortage of Health Manpower 
more than five years ago, and as a result, are now In the midst of a major con- 
struction program which will enable subsequent increases in class size. We have 
cut our costs by functioning as a Health Sciences Center, with common faculty 
and facilities for all the health professions. We have involved local public and 
community hospitals in our teaching effort rather than to build a huge hospital 
complex. We have increased our enrollment to the maximum number which can 
be accommodated within our existing facilities. We have streamlined our curricu- 
lum and have shortened it by a full year. We have developed a Physician's As- 
sistant Program to help practitioners deliver Health care. We have implemented 
a new Department of Family Medicine to provide physicians for the rural areas 
of our five state region which are in desjierate need of medical care, and we have 
Instituted a new concept, that of regionalizing the School to train Health profes>- 
sionals for the five state area. Onr ability to maintain all of these educational and 
research programs is dependent on continued operation of the U.S.P.H. Hospital. 

We have had preliminary discussions with the Department of Health Service 
and Mental Health Administration about an arrangement which would transfer 
management responsihillt.v for this hosjiital to the community. We believe that 
such an approach would probably not produce advantages to either the Federal 
Government or the University of Washington, particularly if it is intended that 
the hospital remain in operation less th.nn five more years. 

(1) The hospital provides high quality care to the Federal beneficiaries at a 
very low operating cost. There would be thus, more financial savings under pres- 
ent management arrangements. 

(2) The facilities would probably need to be brought up to the standards of 
local health and safety. 

(3) Special authorization would have to be provided to assume continuity of 
all beneficiaries including the Department and Government Independents. 

(4) A contractual arrangement would have to provide a long term, lump sum 
contractual commitment in order to provide expected assurances to the Univer- 
sit.v's governing body. 

In summary, I should like to point out that the U.S. Public Health Service Hos- 
pital in Seattle is now very efficiently managed. It currently delivers a high qual- 
ity of care to a large and well satisfied patient profession at very low cost The 
Hospital is now making a major contribution towards a training program for 
physicians and other intern manjiower. Major enlargements of these programs 
will begin next year. The U.S. Public Service Health Hospital will be even more 
urgently needed after this enlargement. It is therefore, our hope that the Con- 
gress will provide assurances and resources to preserve this Institution in Seattle 
for the next four to five years, to allow the University of Washington sufficient 
time to develop equivalent alternate resources for training its medical and nurs- 
ing students. 

TBAINIWQ 
AfflUatifm Agreements 

The TTniversIty of Washington and the United States Public Health Service 
entered into an affiliation agreement with the objective to "enhance the achieve- 
ment of their respective teaching and research objectives as well as to insure 
provision of optimum patient care". This agreement, signed by the Assistant 
Surgeon General, became effective .Tuly 1,1966, and includes the following clause: 
Anniint Review and Termination Cause 

This memorandum of understanding shall be reviewed annually and this 
agreement may be terminated no sooner than one year following this annual 
review provided such termination is requested by either party 90 days prior to 
the time of annual review. 
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Individual training programs covering internships and residencies have been 
formalized in documents and they are specifically based on this basic afllliation 
agreement. Thus, the earliest tenuiuation of the ngrwment would he July 1. 1972. 

Seattle University has an atlUiation agreement with the Public Health Service 
for their nursing education program. This agreement is dated June 11. 1969. 
The terms of agreement include "termination of this agreement will be by a 
request in writing from either party effected on September l.st provided the 
notification is received by the last day of September of the previous year." 

Educational Programs 
The Seattle Public Health Servi<« Hn.spital has, by far, the large.st University 

leaching involvement of any of the Public Health Service Hospitals in tlie nation. 
There are 49 physicians at the Hospital who are full members of the University 
faculty. 

The numl)er of eilucational programs at the Public Health Service Hospital has 
been increasing steadily, particularly since tlie development of a formal aftilia- 
tioii agreement in June of lOdO, with the Universit.v of Washington. The pro- 
grams include a total of 29 residencies in gynecology, medicine, neurologj', 
ophthalmology, otolaryngology, rehabilitation medicine, surgery, imtholog.v, and 
urology. There are departmental internships in medicine and surgery. 

.\pproximately one-third of the medical students in the one year ba.slc clinical 
clerkshii> are located at the Public Health Service Hospital. This amounts to 
ai)proximately thirty students now and will be increased to api)roxiniately **0 
students in 1072-73. In addition, a nunil>er of other clinical courses are con- 
ducted at the Public Health Service Hospital, and these are always in great 
demand by the medical students. The maximum number of medical students at 
the Public Health Service Hospital at any one time is approximately 7.". Seattle 
Univer>ity has their whole .iunior class of approximately .V) students at the 
Public Health Service Ho.spital and has increased their sophomore da.^s size bv 
approximately 10 percent this year which is based on iising the Public Health 
Service Hospital. 

The Public Health Service Hospital is of particular benefit to the Universit.v 
beca\ise of its broad base of beneficiaries and out)>ntieuts. both male and female. 
The patients available at the Vetf^ans Administration Hospital are not compa- 
rable as to range and sex. 

SUMMARY OF TEACHING INVOLVEMENT 

Maximum 
number of Average number 

Number of    students at any ol students at 
prsgrtms          given time any given ttme 

University of Wuhington: 
Medicine; 

Medical students. 
Interns  
Residents  

Total, medicine. 

Pharmacy: 
Undergraduate. 
Graduate.  

Total, pharnncy  

Dental: Graduate  

Total, dental  

Seattle University: Nursing  

Total, nursing  

Community colleges. -  , 

Total, community colleges.. 

College work study.  
Highline community program.. .. 
Summer aides...  ,     
Neighborhood youth program  
WIN program.  
Job Corps, YWCA. Seattle  
Job Corps, Tongue Point, Oreg.... 

10 75 20 
3 19 17 
10 29 29 

123 G6 

2 

2 

SO 

SO 

25 

JS 
~5 

10 

I 
2 

12 1 

10 1 
12 1 
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PHS HOSPITAL STAFK WITH MAJOR TKACHIXO INVOLVEMENT 
AT  UNIVEaiSITT  OF  WASHINGTON 

UEDIdNE  AND  BANK 

tCS)  Loescher, R. A., Instructor 
(CO)  McDonough, J. R., Asst. Prof. 
(CS)  Nelnian, P. E., Asst. Prof (4/71) 
Paulsen, C. A., Professor 
Rudolph, R. H., Asst. Prof. 
(CO)  Santen, Richard, Instructor 
(CO)  Shiuioda, Stanley S.. Asst. Prof. 
SiiuiKson. David I'., As.soc. Prof. 
(CO)  Sinaly. Nicholas. A.sst. Prof. 
Slicliter, Sherrill J., Instructor 
Storl), Rainer F., Asst. Prof. 
Thomas. E. Donnall, Professor 
(CS)  Turck. ilarvin, Assoc. Prof. 
(CO)  Wills, Robert E., Instructor 

PHYSIOLOOy  AND   BIOPHYSICS 

(CO)  VanHas.sel, Henry J., Asst. Prof. 

SUBOEBY 

(CO)  Allen. Charles D., Instructor 
(CO)   Sikkciiia, Wesley, Asst. Prof. 

CBOLOOY 

(CO) Monda, George D., Instructor 

UENTiSTRY—E.VDOUONTICS 

(CO)  Crumi), M. C, Asst. Prof. 
(CO)  VnnHassel, H. J., Asst. Prof, 

(see Phys. vVc Hiophys.) 

OUAL  SURGE BY 

(CO)  Folsoin, T. C, Asst. Prof. 

PERIODONTICS 

(CO)  Levine, Sheppard, Asst. Prof. 

PBOSTHODONTICS 

(CO)   Smith, Dale E., Asst. Prof. 

Belding, Melvin, Instructor 
(CO)  Brewer, Gayle F., Instructor 
Buckner, C. D., Asst. Prof, 
("lift. Reginald A.. Pes. A««K-. 
(CO)  Dohner. V. A.. Instructor 
Espeland, D. H., Instructor 
Fefer, A., Asst. Prof. 
(CO)  Funk, D. D., Asst. Prof. 
(CO)  Gaul, Louis. Cl. Instr. 

ICO)  Gotshall, R. A., Instructor 
(CO) Griep, Rol)ert, Asst. Prof. 
Gutman, Laura, Res. Inst. 
(CO)  Holmes, K. K., Asst. Prof. 
(CO)  John.son, W. P.. Assoc. Prof. 
Klebanoff. S. J.. Prof. 

MICBOBIOLOOY 

(CO)  Brancato. Frank P., Asst. Prof. 
(Affll.) 

0B8TETRIC8-GYNEC0L00Y 

(CO)  Child, David L., Instructor 
(CS)  Smith, Donald C, Asst. Prof. 

OPHTHALMOLOGY 

(CS)  Kramar, Prioska O., Instructor 

OKTHOPEDICS 

(CO)  Madenwiild, JIalcom, Instructor 

OTOI*ABY NOOLOG Y 

(CO)  Cain, Alvin L., Instructor 
(CO)  Morrison. Winsor ('.. Instructor 

PATHOLOGY 

(CO)  Hall, Eugene, Asst. Prof, 

I'M&B 

(CS)   Snow, Willard, Instructor 
(CS)  Stanwood, ,Iohn E., Instructor 
Stolov, Walter C, Professor 

RESEAKCH   AND   SPECUL  PROOBAMS 

Oncoloffy 
The Division of Oncology of the I'nivei-sity of Washington is oased at the 

I'.S. I'uli'ic Uca'.tli Servict' Ho.spital in Seattle IH'CIIUSC of llie a(li iation o( this 
institution with the I'niversity. 

Tlie Division of Oncology utilizes one-lialf of the tenth floor ami one half of the 
"111 tliKjr of the hospital. Tiie divisimi employs ."><) individtials including 14 jihysi- 
ciaiis. a!l of viiom wurli at the I'.S. I'uhic lleallh Service Hospital. 

Tlie fo'lowiiig is a list of the fluids availalile to tlie division and tlieir sources: 

CA 108!).-) "Adult Leukemia Research Center" ll/lAO-10/31/71 5423,197; 6/1/68- 
8/31/73 .$2,102,323. National Cancer Institute, NIII. 

CA 10107 "Separation of iilood hy continuous flow centrifuge" 1/1/70-12/31/70 
.l!(>7,02(i: 1/1/70 12/31/74 .'!;22(!,S.-.7. National Cancer Institute, NIII. 

CA 0.->231 "Oncology Training Program" 7/1/70-41/30/71 $77,302: 7/1/70-6/30/73 
.f270.8S0. National Cancer Institute, NIH. 

58-597—71- -22 
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CA 10777 "Immunologic aspects of autochthonous tumor regression" 9/1/70- 
8/31/71 $23,392; 9/1/68-6/30/71 $64,981. National Cancer Institute, NIH. 

OA 11438 "Normal and abnormal bone marrow metabolism" 1/1/7O-12/31/70 
$43,068:1/1/70-12/31/72 $131,591. National Cancer Institute, NIH. 

AI 09419 "Irradiation and marrow transplantation in large animals" 10/1/70- 
9/30/71 $80,639" 10/1/69-9/30/74 $440,439. National Institute of Allergy & 
Infectious Diseases 

PH 43-67-1435 "Evaluation of typing techniques in clinical hcMnotransplantation" 
7/1/70-12/31/71 $134,130 (contract). National Institute of Allergy & Infec- 
tious Diseases, NIH. 

T-280 "An investigation of the role of isogeneic and allogeneie marrow in the 
therapy of cancer" 3/1/70-2/28/71 $19,695. American Cancer Society. 

Platelet preservation contract—"Preparation of Platelet concentrates" 7/1/70- 
6/30/70 $51,857. National Health and Lung Institute, NIH. 

"Institutional Cancer Grants at $3,000 each." Rainer Storb, M.D., Paul E. Neiman, 
M.D. and Leroy Pass, M.D. 

U.S.P.H.S.—(salary for 1 physician) $21,300 
American Cancer Society—(stipend for 1 Fellow)      4,800 
Leukemia Society—Special Fellowship    10,000 
State funds    27,000 
Partnership         7.200 
Funds donated by patients      5,000 

Total spent during one year is approximately 1 million dollars. 
In addition, the following grant and contract wiU be funded in 1970. 
Pending: "Immunotherapy of canine lymphosarcoma" 1/1/71-12/31/71 $139,291 
(contract). 

"Phitelet Center for Cancer Patients" 9/l/70-i)/l/7.> $478,502. 
Specific Activities of the Division of Oncology 

1. Clinical Cancer Center. The Adult Leukemia Research Center was estab- 
lished at the U.S. Public Health Service Hospital in 19()0 and is funded by the 
National Cancer Institute. This unit was established at the request of the NCI in 
order to liave a facility to serve tlie Pacific Northwest including Alaska. The total 
award for tliis project was for over $2 million to run from 1968 through 1973. 
One-half of the 7tli floor (2,700 square feet) was remodeled and equipped at a 
cost of .$200,000 in 19(iS-19(;9. The 8 bed units Include 2 laminar air flow rooms 
which cost over $25,000 each to install. 

From July 1969 to July 1970, 152 patients were admitted to the research unit. 
A Total of 1,895 patients days were accumulated. In addition, there were 494 
outpatient visits to the ward. 

The unit is engaged in studies of bone marrow transplantation, high dose 
chemotherapy and immunotherapy in patients with malignant disease. The re- 
search that is carried out involves the intensive care of patients and require 
special facilities for supportive care such as laminar air flow rooms and facilities 
for platelet and granulocyte procurement. 

2. JJistocompatihility typing. The unit operates a histocompatibility typing 
laboratory located on the 10th floor of the U.S. Public Health Service Hospital 
which is utilized by physicians in the Northwest. This facility performs lymph- 
ocyte typing and mixed leukocyte testing on potential human marrow and organ 
transplant patients and donors. In a 12 month period 313 donors and 118 reci- 
pients were typed in this lab. 

3. Laboratory Research Activities.—The 10th and 11th floors of the U.S. Public 
Health Service Hospital (078 square feet) contain the laboratories and animal 
facilities of the Division of Oncology. The activities of the division include re- 
search concerning bone marrow transplantation in animals and man, histo- 
compatibility typing, white cell procurement and transfusion, bone marrow 
preservation, RNA metabolism and immunotherapy. 

A total of 53 publications show the scientific accomplishments of the division 
since work began at the U.S. Public Health Service Hospital in 1963. 

The clinical activities of the division Include stafHng the Oncology clinics at 
the U.S. Public Health Service Hospital and University Hospitals and con- 
sultation. 

Members of the division serve as consultants In oncology for all the University 
affiliated hospitals, private hospitals in Seattle and suburbs and are available 
and utilized for consultation by physicians throughout the Northwest including 
Alaska. 
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A varied teaching program is carried out by the division. Four post-residency 
fellows are in the training program each year. Medical student teaching of 
oncology is carried out by the staff at the University of Washington and the 
U.S. Public Health Service Hospital. In conjuctlon with the Regional Medical 
Program a preceptorship in oncology for practicing physicians has Ijeen estab- 
lished at the U.S. Public Health Service Hospital. All members of the division 
serve as attending on the general medical wards of the U.S. Public Health Serv- 
ice Hospital. 
Endocrinology and Reproductive PhyHology 

Dr. C. Alvin Paulsen has established a research laboratory In Endocrinology 
and Reproductive Physiology. The major Interest of his group consists of a 
study of human male and female reproductive physiology and pathology. The 
information generated from these studies is of great importance In understand- 
ing the mechanisms involved in reproduction and will clearly be of great value 
in developing suitable means of population control. Currently, primary com- 
pounds are being evaluated for their effectiveness as contraceptives for the male. 
In addition the information obtained from the studies has proved invaluable in 
treatment of infertile males and females and has helped to establish the genetic 
causes of infertility. 
Research Training Unit 

Under the direction of Dr. Seymour J. Klebanoff, a Research Training Unit 
was established several years ago with the aid of a training grant from the Na- 
tional Institute of Arthritis and Metabolic Diseases (NIAMD). Thi.n unit n.ssists 
in the research training of individuals who desire a career in academic medicine. 
The approach is interdisciplinary and emphasizes the application of the advances 
in the basic sciences to clinical problems. The current grant period is from July 
1969 through June 1974 and is funded for $817,026. Dr. Klebanoff's major re- 
search interest deals with the host defense mechanisms against bacterial, fungal 
and viral agents with particular emphasis on the mlcrobicidal mechanisms in 
leukocytes. 
Cooperative Study Programs 

The U.S. Public Health Service Cooperative Study is an association of clinical 
investigators in seven USPHS Hospitals engaged in continuing research in hyper- 
tension and renal disease. The hospitals are located in Baltimore, Maryland; 
Boston, Mas.sacbusetts; New Orleans, Louisiana; Norfolk, Virginia; San Fran- 
cisco, California; Seattle, Washington; and Staten Island, New York. The Study 
Group, Initiated in September 1959, first began investigation into the evaluation 
of various drug combinations in the therapy of hypertension. The renal disease 
study is in its seventh year and the hyi)ertension study is in its fifth year. It Is 
anticipated that these studies will t'ontinue another five years. 
Infectious Disease Laboratory 

An Infectious disease laboratory, under the direction of Dr. Marvin Tiirck, 
serves as a central referral center for patients with urinary tract infections. 
This is the only laboratory in the Pacific Northwest available to perform sero- 
logical identification of conforms to differentiate reinfection from relapsing 
urinary tract infections. These studies have been responsible for guiding the 
optimal types and durations of treatment of patients with recurrent urinary 
tract infections. 
Other Research 

Other research programs have been established in cardiology, gastroenterology, 
nephrology, special hematology, pulmonary function, nuclear medicine, pyelone- 
phritis, pathology and dentistry. 

Approximately 100 people, paid by other than PHS Hospital funds, are em- 
ployed on the above programs as investigators, technical, clerical and laboratory 
assistant personnel. 
Rehabilitation Medicine 

The PHS Hospital has established a fully Integrated physical medical and re- 
habilitation service for patients with major and minor neuromuscular and 
musculoskeletal disabilities as well as in disabling conditions growing out of 
general medical and surgical problems. In addition to physical and occupational 
therapy, services Include speech therapy, clinical psychology and medical social 
service case work. The affiliation with the University of Washington also pro- 
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vides, as necessary, driver training for the handicapped, extensive vocational 
rehabilitation where appropriate, and highly customized orthotic and prosthetic 
work. 

C!OMMUMTT  ACTIVJTI158 
Kinatechitapi Clinic 

The Kinatechitapi (Indian) Clinic is held three nights a week at the U.S. 
Public Health Service Hospital. This is a non-profit organization of primarily 
urban American Indians dedicated to the betterment of this large and oft 
neglected minority group in our community. 

The clinic is staffed by physicians, nurses and paramedical personnel purely 
on a voluntary basis, many of whom are active duty Public Health Service 
Officers. The patient care, diagnosis, treatment-referral Is accomplished free of 
charge to the recipients and indeed, fills a flagrant void in the community. It Is 
the only clinic of its kind which operates at a ho.spltal using much of its facilities 
on a promissory basis. It has been in operation for approximately one year and 
has achieved renown worthy of emulation in the community by providing care 
for thousands of medically under-privileged Indians. 

The i:.S. Public Heiiltb Service Hospital is proud to l)e able to a.ssist in this 
vitally needed community service which is above and beyond its legally delegated 
function. 

STATEMENT BY THE HO.XORABI.E KLLIOT L. RICHAKDSON, BEFORE THE HOUSE 
MERCHANT MARINE AND FISHERIES COMMITTEE, DECEMBER 30, 1970 

Mr. Chairman and Members of the Committee: I appear before you this 
morning to discuss recent reports and statements concerning the future of the 
PHS Hospital and Clinic system. 

The Department of HEW has been considering the possibility of closing the 
8 general lio.spitaIs and 30 outpatient clinics. These deliberations specifically 
do not Include the Clinical Research Centers at Ft. Worth and Lexington and 
the Leprosarium in Carville, Louisiana. I wish to stress the fact that no decision 
has been made at this time on the Institutions which are under study. The 
current review is based on two primary considerations. The first and the most 
Important of these is our inability to continue to provide medical care of high 
quality to primary l)eneflciarles through an increasingly inefficient and out- 
moded system. The second is the cost Involved In (a) operating the present 
program, and (b) in modernizing or replacing the existing physical facilities. 
These considerations are under review at a time when the total Federal budget 
is under severe stress. 

The nmjority of the PHS facilities are underutilized, are becoming increas- 
ingly inefficient in terms of health manpower utilization as well as dollars, have 
difficulty In attracting and retaining career professional staff, and in some cases 
are unable to provide the range of services expected in an acute short-term 
general hosiiital. The inadequacy of the physical plants has been fully docu- 
mented, and it Is eatlmatetl that modernization or replacement would require 
at least $140 million at Fiscal Year 1071 prices. 

In all of these discussions It has been emphasized that the Department of 
HEW would retain primary resiwnsibility for the support of medical care In 
l>ehalf of its beneficiaries. This will not be delegated to any other ]>ublic or 
private agency. However, it has been proposed that the Department enter into 
agreements or contrnctnal arrjingcnients through wlii<-h care would be provided 
hy anotlier agency. In our discussions with the VA they have expressed an in- 
terest in expanding the present arrangement with HEW. The proposed expan- 
sion would provide care for additional primary beneficiaries of HEW on a space 
nrailnhlf hnxix with no mniliflcation in prcxcnt 1.4. ienffieiarji prioriti'x. Tn 
those locations or situations where the VA could not serve the patients' needs. 
ITEW trniiM utilize nnn-Fcderal contract resMircei. 

If the hr)spitals and clinics were to be closed and arrangements with the VA 
and non-Federal resources consummated, it Is the professional opinion of my 
staff that this will provide high quality comprehensive medical services. Further- 
more, the services would be more accessible to the beneficiaries and be provided 
in more modem physical facilities. 
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The VA, with 162 hospitals as compared to the 8 PHS hospitals, has economies 
of scale which makes it seem likely that they oould provide care to our bene- 
ficiaries at a substantially lower cost. Our conversations with the VA and a 
study of their annual reports indicate that it is reasonable to assume that many 
if not all of the primary beneficiaries could be cared for in VA facilities. The 
VA is conducting a study on bed capacity whose results should be available 
shortly, and we will be examining the accuracy of our assumptions with the 
VA stafC. 

Our review of the PHS facilities will include discussions with involved com- 
munities to explore potential conversion to other health functions. For example, 
such a facility might be utilized as the base for a Health Maintenance Orga- 
nization serving the surrounding area. Others might be converted into inter- 
mediate or long-term care facilities, nursing homes, health manpower training 
facilities or research laboratories. 

I wish to repeat that no final decision has been made. The future of the PHS 
hospital and clinic system Is under intense review. We are prepared to share 
with the committee and the Congress the information and factors which are 
entering into our deliberations. Members of my staff are prepared to meet with 
you and discuss your siiggesti<nis, concerns, and any additional information 
which you may wi.sh to provide. Before a final decision is made, we will review 
our findings with the Congress, beneficiary groups, and employee organizations. 

Thank you, Mr. Chairman, and I will be pleased to answer any Committee 
questions. 

ST.\TUS REPORT RELATIVE TO POSSIBLE CLOSURK—U.S. PUBLIC HK.\LTH  SERVICB 
HOSPITAL,  SE.ATTLE,  WASHINGTON 

INTRODUCTION 

In a Statement before the House Merchant Marine and Fisheries Committee 
on December .'{0, i;)70. Secretary of Health, Education and Welfare Elliot L. 
Ri<'hardson stated that '"The Department of HEW has been considering the pos- 
Klbility of closing the eight general hospitals and thirty outpatient clinics." He 
further stated that "No final de<'ision has been made. The future of the PHS 
Hospital and Clinic System is under intense review . . . Before a final decision 
is made, we will review our findings with the Congress, Beneficiary Croups, and 
Employee Organizations". A copy of Mr. Richardson's statement is appended. 

In furtherance of this review, a site visit by meml>ers of the staff of the Health 
Services and Mental Health Administration (HSMHA) of HEW will be con- 
ducted at the Seattle PHS Hospital on Monday and Tuesday, .January 18 and 
]». 1971. The HSMHA Representatives will meet with five interested groups : (1) 
Federal Agencies, (2) Community Representative.*, (3) Educational and Train- 
ing Organizations. (4) Beneficiary Groups and (.5) PHS Hospital Staff. 

A brief summary of the hospital mLssion, operation and affiliation follows. 
WiLLABD p. JOHNSON, M.D., 

Hoapital Director. 
January 14, 1971 

OEXEBAL  INFORMATION 

The Seattle Public Health Service Hospital is a 262-bed general hospital. Dur- 
ing the past fiscal year it had an average daily patient load (ADPL) of 180 with 
112,000 visits to the Outpatient Clinic. The Ho.spltal offers complete medical care 
to American Seamen, Coast Guard personnel and other legal beneficiaries. It 
offers training programs in medical, dental, pharmacy and related health serv- 
ices in affiliation with the T'niverslty of Washington, Seattle University and the 
Community Colleges. Clinical and basic biomedical roseon'h is carrie<l out by 
members of the hospital staff as well as by members of the University of Wash- 
ington faculty who have established laboratories in the PHS Hospital. 

The Hospital r>resently employs a total of 564 full-time staff as Commissioned 
Officers or Civil Service employees. 
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PATIENT CARE 

PATIENTS-GROUPS SERVED (1969) 

Outpatients 
percent of 

visits 

Ifipatienis 
admissions 

(percent) 

Merchant seamen _ , 
Department of Ijbor, Employee Compensation.. 
Coast Guard _ , 
Public Health Service commissioned officers  
Special study _  
Indians  
DOD: 

Active duty and retired  
Dependents active officers and retired  

Dependents: 
Coast Guard  
Public Health Servica   

Other  

ToUI. 

28.1 
2.0 
8.8 
1.1 . 
1.9 

11.6 
31.0 

8.4 

'7."i' 

100.0 

33.1 
1.8 
8.3 

3.3 
6.5 

11.8 
27.0 

4.2 

4.6 

100. c 

PATIEftT CARE PROGRAIiilS 

(A numt)erof university teaching programs have a major dependence on the Public Health Service Hosniisl as is 

shown below) 

Average daily inpatient load (1969) 

University 
Hospital 

Public Health 
Service hospita 1 

6.5 11 
43.8 6S 
1.8 3 

20.1 3S 
2.3 10 

29.0 « 
7.1 29 

Gynecology  
Medicine  
Ophthalmology 
Orthopedics... 
Otolaryngology. 
Surgery  
Urology  

IMPATIENT SUMMARY STATISTICS (1969) 

Servica 

Average dally patient load 

.    PHS Hospital University 
Hospital 

11 6.5 
59 43.8 
6 13.3 
3 1.8 

35 20.1 
10 2.3 
2 13.6 

12 26.0 
45 29.8 
13 7.1 
2 .( 

89.7 

198 253.6 
279 314 

71 83.4 
14.1 9.4 

5,125 8.200 

Gynecology  
Medicine   
Neurological surgery  
Ophthalmology   
Orthopedics...  
Otolaryngology  
Pediatrics   
P.M.4R  
Surgery  
Urology  
Dentistry    
Other  

Total.  
Operating bed capacity  

Occupancy (percent)  
Average length of stay (days).. 
Admissions...  
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OUTPATIENT STATISTICS (1969) 

Total vi<;its 

Service 
PHS University 

hospital hospital 

1.181 1,725 
415 2,260 

1.538 1.048 
280 ... 

29,973 ... 
4,042 5,733 

10,229 
317 1,471 

1,080 9,148 
717 3.915 

8.134 4, 5.14 
5.922 6,892 
7,223 3,541 
8,015 5,867 

8,679 
1,364 10,846 

10,051 ... 
646 12,669 

3,715 
3.891 7,758 

128 2.516 
2.454 2,516 

Cardiology     
Dermatology.  
Endocrinology  
Gl  
General   
Gynecology     
Obstetrics..  
Hemalology   , 
Medicine     , 
Neurology and neurological surgery  
Ophthalmology..  
Orthopedics,.  
Otolaryngology  
Pediatrics  

Child health...  
P.M. SR     
Preventive medicine  
Psychiatry       
Radiology  
Surgery  
Tumor   
Urology  

Total  103,128 102,546 
Dentistry....  17,263 4,797 

Mr. ROGERS. Thank you very much. Dean. I think your testimony 
is most helpful in giving us an idea of the importance of the Public 
Health hospital there in your ai*ea. 

You mentioned that you had had some discussions with the Depart- 
ment of Health Service and Mental Health Administration. About 
how long have they been going on, do you recall, Doctor? 

Dr. VAN CnrERs. Yes. One week ago today. 
Mr. ROGERS. A week ago ? 
Dr. VAN CITTERS. Yes. 
Mr. ROGERS. Because I recall testimony from Dr. Wilson, that he 

had entered into no discussions on negotiations for the takeover of 
hospitals with anyone. 

Dr. VAN CITTERS. It was my impression that Dr. Wilson was inter- 
ested—Dr. Wilson was exploring the prospects of transferring respon- 
sibility for the patient and/or the hospital to a community corporate 
organization, or medical school. 

Mr. ROGERS. NOW, this contractual arrangement that you mentioned 
which would have to provide a long-term lump-sum contractual com- 
mitment, I presume that would have to take care of your secondary 
people as well as the primary, would it not ? In other words, where will 
you take care of these people ? 

Dr. VAN CITTERS. The hospital population, as you are aware, aver- 
ages about 200 inpatients, and about 120,000 outpatients. (Details are 
outlined in the paper.) But fundamentally, about 45 percent of those 
are primarily beneficiaries, and the remainder are secondary. We need 
that patient population for teaching purposes. It would be inappropri- 
ate to contract only for the primary beneficiaries. I do not know any 
legal means by which we can contract for the secondary beneficiaries. 
It is my understanding that they have what amounts to free choice. 

Mr. ROGERS. Thank you. 
Mr. Nelsen? 
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Mr. NELSEN. Thank you, Mr. Chairman. 
Doctor, have you stepped up the production of doctors and nurses 

in your school ? Each session we put out a good deal of added money 
to the medical schools, and yet the percent of increase of doctors lias 
not paralleled the dollare that we have appropriated. I wondered what 
your record of performance is there? 

Dr. VAN CITIERS. We anticipated the need, the 'rrowing need for 
health manpower more than .') years ago. Our school was operated at 
75 students per class at that time. We began negotiations for an in- 
crease in our facilities. This is now under construction; and we are 
whoduled to go to 12.") students in 1972, about a SO-percent increase. 

But in advance of this, and at no expense to either tlie State or tlie 
Federal Government, and with no additional facilities, we increased 
our class this year to 102. That is about 25 percent. We are straining 
our facilities to tlie utmost, and we intend to continue to do so. 

Mr. XEI.SEX. What do you find the attitude of young doctors to be ? 
Tliey tell me at the T'nivei-sity of Minnesota tliat there is a greater 
interest in family pi-actice than there ever has been liefore, which is 
something in whicii we are all interested. 

Dr. V.\N CfTTERS. Well, our scliool has not previously had n depart- 
ment of family practice. We had not been oriented or geared in that 
direction. Here again we recognize the need and the shortage in our 
area. AVe have deve1o))ed a new curriculum. We started a division of 
family practice, and the boai-d of regents cnlv last nonth approved 
the formation of a formal department of familv medicine. In advance 
of this we had been training few jieople in family practice. We will 
graduate appro.ximately 15 in family medicine or general nnictice 
this year, but our freshnum class this year has declared itstdf 
on the sp citilities thev intend to enter, and 52 members of our fresh- 
man classes opted for family practice. 

Mr. XEI^EN. I notice that in your hospital there is available l^ed- 
spac* of 279, aiul an occupancy of 180. or 05 percent of the hospital 
l)eds have been occupied by those that are designated in the act to lie 
the recipients or the users of tiiese beds. So the occupancy is quite low 
as far as the national a\enur" is concerned. But as I unclerstand your 
testimony, the major contribution is the fact that the hospital has 
l)een used in the traininir of persons, nurses, doctors, and so forth. 
This is an extensive contribution to the cause of medicine, is that 
right ? 

Dr. VAN CITTERS. It is an added Iwnns at no extra cost. 
Mr. XELSEN. Wouldn't it be a major one as far as this hospital is 

conceined ? 
Dr. A'AN CITTERS. Yes: and I am not concerned terribly alx)ut a 70- 

peicent occupancy rate. Hospitals do not o]-)erate at 100 percent, 
obviously. 

ATr. XP:I.SEN. NO. I undei-stand. 
T>r. VAN CITTERS. And as a matter of fact, the census in ^he private 

hospitals in .*>eattle at this very moment is not substantially alxive 
70 percent. They are not running 100 percent. 

Mr. NEI,SEN. YOU are assuming that this hospital will be closed. I 
do not assume that. From the testimony of T^r. Egeberg, one of the 
objectives he seeks is to take a hospital and try to get greater occu- 
pancy by a greater communitj' participation, and that reason is the 
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reason one of the major recommendations was made. So much of the 
testimony that we have been hearing assumes that tlie hospitals are 
going to be closed. And this is not true. I want to make that clear, that 
certainly no one could argue that a hospital should not be nuide into 
the most efficient hospital possible, and certainly its occupancy should 
be utilized by a community to the greatest degree. I am sure no one 
would quarrel about that. 

Xow, you mentioned something about  
Mr. RO«;ERS. I think he wanted to respond. 
Mr. NELSEN. Yes. Go right ahead. 
Dr. VAN CITI-EHS. None of Dr. Egeberg's assurances have come to 

me. And I have 4()(» medical students et cetera. You see, I have to train 
and find a place for them. And it is really no great comfort to me to 
read his statements in tlic press. I have to have something more sub- 
stantial than that. 

There is no likelihood that the community in Seattle can take over, 
or a community corporate structure can take on this hospital. AVe are 
currently operating a community hospital which the comnuuiity is 
unable to support financially. I am sure you are aware that we are in 
more than a serious recession out there. We have a county hospital of 
about 300 beds which is affiliated with the university which is under- 
funded. And there is no likelihood, then, that the community can take 
over yet another hospital. 

Mr. NEJLSEN. We sometimes investigate rumors. But my rumor is 
that there is no danger of Seattle being closed. Now, I have nothing 
firm about that. It's my feeling that the total performance of this hos- 
pital as tied in with the medical school makes a contribution that is 
quite extensive. 

You mentioned that the hospital might be kept open for 4 or 5 
years. Are you suggesting by that statement that you think maybe it 
should be closed in -I or 5 years ( 

Dr. VAN CITTERS. I have already indicated that the hospital has not 
had major renovations or been brought up to code for some time. If 
the hospital is to remain open, let us say, a substantial period of time, 
someone has to make a substantial capital investment to bring it up. 
first of all, to fire safety codes. And second, the hospital was built 
40 years ago, and it was built around '20-bed wards, et cetera. We think 
that in 5 years people will have free choice, that some form of com- 
prehensive health care will have come about. And people are not by 
free choice going to go into 20-bed wards. 

What I am saying is, then, is that the 5-year period luis two implica- 
tions. One is that by 5 yeai-s we will have had alternate solutions de- 
veloped to take care of our training needs  

Mr. NELSEN. You are saying that you can see the need of a change 
in 0 yeai-s because of cei-tain circumstances. I think maybe we are nor 
too far apart. But tJiere is a sort of general impression that everything 
is going to be closed. And there are only eigiit hospitals left. At one 
time we had many, but several of theiii have been closed. Certainly 
we \yant to see these hospitals doing the best possible job of providing 
service. 

And I want to compliment you on your statement. 
And I also wish to compliment you on your medical school and your 

expansion of trainees in all departments. Certainly I can understand 
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your concern. I would l>e likewise concerned, and I presume you are, 
about the SST program as it affects your city. 

Don't answer the question. 
Dr. VAN CIITEKS. Of course we are. 
Mr. XELSKX. I have no furtiuT questions. 
Mr. ROGERS. As I understand it, what you are saying is, the hospital 

either must be modernized because nothing has been done, or some new 
building—it is not that you would have the facility done away with, 
or any of the services rendered there done away with, as I understand 
it, Doctor? 

Dr. VAX CITTERS. The hospital can remain 1 hope, because as a 
Federal institution it can get along OK. 

Mr. ROGERS. But the need exists to modernize it? 
Dr. VAN CITTERS. The need exists, yes. 
Mr. ROGERS. IS that what you are saying ? 
Dr. VAN CITTERS. Yes. 
Mr. ROGERS. And it should be done within a 5-year period ? 
Dr. VAN CITTERS. It ought to be done right now. 
Mr. ROGERS. Sure. liut it will become very critical in 5 yeare? 
Dr. VAN CITTERS. AS a very practical matter—and we have faced 

this problem in other hospitals in the area—as a very practical matter 
it would be far better to .start over new than to try to renovate that 
building. 

Mr. ROGERS. I think this will be so in many of them, because they 
have not done any maintenance. 

Mr. Preyer? 
Mr. PREI-ER. Thank you. 
Thank you. Dr. Van Citters, for your testimony. I would like to 

ask you if you c^n straighten up some questions on this bed occupancy 
rate. To the layman such as myself it is confusing. I understand you 
to say yom- bed occupancy rate is 70 percent, is that correct? 

Dr. VAN CITTERS. At that hospital the statistics, yes, for 1969, about 
70 percent. 

Mr. PREYER. And I thought j'ou said something also like, you are 
straining your facilities to the utmost at the present time ? 

Dr. VAN CITTERS. Referring to the teaching facilities at the univer- 
sity, right. 

Mr. PRETER. TO me that seems like a paradox, if you are 70 percent 
of capacity, and yet you are straining facilities to the utmost. We have 
heard some testimony that the reason some of these hospitals are oper- 
ating at a, saj', 70 percent of capacity is because they are only funded 
for staff services at 70 percent of occupancj'. Is this a valid comment? 

Dr. VAN CITTERS. The university affiliated hospitals consist of the 
university hospital, which runs most of the time over 90 percent, and 
the Harbor View Community Hospital, which last week was running 
95 percent, and the Veterans' hospital, which seldom has empty or ex- 
tra beds, and the T"^SPH Hospital which has been running at about 70 
percent. And the i>rimary cause for this is the staffing problem that you 
nave mentioned, the staffing and funding. 

Mr. PREYER. If you had more staffing would your bed occupancy rate 
at the Public Health Hospital go up ? 

Dr. VAN CITTERS. "We have had to close down services at that hos- 
pital for lack of funding. It is possible, for example, for secondary 
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beneficiaries to be referred to other hospitals. In particular the pedia- 
tric service at this hospital has been closed down, and eligible bene- 
ficiaries are referred to anotlier liospital in town, the (Children's Ortlio- 
pedic Hospital at tliis time. But we have had to close down services for 
lack of sta ff, for lack of support. 

In other words, I think what you are leading up to, then, is that the 
bed occupancy rate or census is not a true figure or not a true indica- 
tion of need. And I will agree with you. 

Mr. PREYEK. In other words, are you saying that you are operatin<? 
at a 70 percent bed occupancy rate because that is the level at which 
you are funded ? 

Dr. VAN CITTERS. That is correct. 
Mr. PRE^T.R. On your testimony I think you made two good points. 

One, you made a very strong case that the closing of tins hospital 
would be a disaster to the supply of health manpower in the Pacific 
Nortliwest. And the second point, which I do not think any other wit- 
ness has testified to, deals with transferring of these hospitals to com- 
munity management. You apparently have had discussions of that sub- 
ject and have dealt with the possibility. And it is your position, it is 
your conclusion that it is not advantageous in your situation at least? 

Dr. VAN CITTERS. That is right. There is no way that we can oper- 
ate that hospital as inexpensively as it is now being operated. 

Mr. PREYER. Thank yoii, sir, for your consideration. 
Mr. ROGERS. Dr. Carter ? 
Mr. CARTER. Thank yon, Mr. Chairman. 
I certainly am quite interested in the presentation you have made. 

I think it is excellent. 
I want to compliment you on your family practice program out 

there, and the fact that 52 percent of your freshmen students moan 
to pui-sue that, have e.xpn>ssed an intention to do tli;\t. I believe. 

What is the size, if you do not mind, of your university hospital? 
Dr. VAX CITTERS. It is 327 be-ds. 
Mr. C.^RTEB. 327 beds. With what other hospitals there in the area 

are you affiliated beside the Public Health Service Hospital ? 
Dr. VAN CITTERS. The university has students and trainees at 31 

institutions, clinics, and institutions, ranging all the way from Anchor- 
age, Wenatchee Valley Clinic, Yakima, et cetera. 

Mr. CARTER. YOU mean medical students ? 
Dr. VAN CriTERS. Medical students, interns, and residents. 
Mr. CARTER. Medical students is what I am referring to particularly. 
Dr. VAN CITTERS. Medical students, are, offhand, at 25 of those. 
Mr. C.\RTER. In 25 different hospitals? 
Dr. VAN CITT>;RS. The great majority of them are very small, of 

course. But the major hospitals inclnde the Harbor View Medical 
Center, .300 beds or so. Tlie CSPH Hospital, a Veterans' hospital, 
and Children's Orthopedic. 

Mr. CARTER. How large is tlie Veterans' hospitnl ? 
Dr. VAN CITTIJIS. It is about the same, approximately 300 beds. 
Mr. CARTER. About 300 beds ? 
Dr. VAN CITTERS. The common tendency has been to build a thousand 

or fifteen hundred-bed universitv hospital on campus. 
Mr. CARTER. What fraction oi the total number of boxls do the beds 

in the Seattle Public Health Service Hospital constitute ? 
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Dr. VAN CITTERS. Probably 2<) to 25 iwrcent, 
Mr. CARTER. Twenty to 25 percent ? 
r)r. VAN CrrrER.s. To enltirfre, not sill of tlie beds in all of tlie hos- 

pitals are of course available for teachinjr purpcses. 
Mr. CARTER. I was interested in your statement concerninjr the census 

of the hospital, that it would be up if the number of the employees 
were increased. That is a little bit contrary to the data which we have 
from the Public Health Service, which shows there has Ix'cn a de- 
crease from 1.800 daily census per day throughout the coujitry in 1962 
to a thousand per day as of this year, that is. there has been a Vrreat de- 
crease in the numberof patients which utilize these Pul)lic Health Serv- 
ice hospitals. And strangely enough, instead of a diminution of the 
staffinjr, we have had an increase in the staftiufj from 8,800 employees 
in 1903 to 4.441 employees in this year. So we see that actiially the 
problem is incomplete utilization of so many of these facilities. 

"Wliile the staff actually has been increased-—and this is the prob- 
lem that we are tryinp to solve—figures refute some of the statements 
which have been made here today—.staiRng has been increased, patient 
loud has diminished over the years. So you see the need of this chan<re. 
which was initiated, not this year, not last year, but about 1961 or 
1962. "We i-eabze the value, of coui'se, of tliis liospitul to you. And it has 
been stated, I believe, that it will stay. 

Dr. VAX (^iT-reits. I would just simi)ly like to refer back to the 
staffing and census and cite again the example of the pediatrics care, 
the care of children at that hospital. We do not have a pediatrics staff, 
and therefore we cannot take care of the pediatrics patients. 

Mr. CARTER. "Were there ever or have there ever been any pediatric 
staffs in Public Health Ser%nce hospitals throughout the countrv, any 
of them? 

Dr. VAN CTTTERS. They are charged with the care of DOD depend- 
ents. 

Mr. CARTER. That is not the primary thing, though, is it. Doctor? 
T )r. VAN CITTERS. NO ; it is secondary. 
Mr. CARTER. It is merchant seamen, and Public Health Service peo- 

ple. Coast Guard, and also oceanographic people. So we do not find 
mn ny babies and young children going to sea. 

Certainly we sympathize with you. We think you are utilizing this 
hospital well. However, we would like to see that, census go up, if you 
continue to utilize it, from 64.5 percent to something like S8 percent. 
We feel like it would be of more service to our country if it were more 
completely utilized. 

Thank you. ' 
Mr. RooERS. Mr. Symington ? 
Mr. SYMINGTON. Thank you, Mr. Chaii-man. 
Regarding utilization. Doctor, T was wondering what the implica- 

tions were of your 20-bed wards. Would they give way in time to more 
private arrangements? Wouldn't this lead to fewer beds per hospital 
unless extensions were made ? 

Dr. VAN CITTERS. Well, there is simply no way that you deliver 
medical care in this era in 20-bed wards. That is gone, those days are 
gone forever. As T have indicated, if you look ahead, there will be 
such a thin.<T. I am certain, as some form of university health coverajre.. 
People will have free choice, and they are simply not going to so back 
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into that system. No one is building hospitals today with 20-bed wards. 
It is in fact unusual to find new hospital construction involving two- 
bed wards—it is almost all private beds. There is no reason that these 
dependents, or welfare patients, should be put into 20-l)ed wards. 
Human dignity is the same as in a private ward. 

Mr. SYMINGTON. IS this happening now in your hospital ? 
Dr. VAN CITTERS. We have a hospital under construction, and there 

are no 20-b6d wards in it, I assure you. 
Mr. SYMINGTON. When you talk with people from Washington about 

your problems, why don't they see the problem as you do? Wliat do 
they fail to note? 

Dr. VAN CITTERS. I am not certain I can answer that. It is my under- 
standing that the closure was threatened on an economic basis, that 
these hospitals would not be funded. And I cannot go intfl the back- 
ground for this. 

Mr. SYMINGTON. But is there a steady exchange of communication 
between you and these autliorities concerning the value to your com- 
munity that your work provides? Do you feel that they have taken 
that into full consideration? 

Dr. VAN CITTERS. NO, we have not been consulted on this decision. 
As a matter of fact, our first awareness that there might have been 
a problem came from the press, where actually we were approached 
by reporters and were asked, what are we going to do TIOW. It was 
only then that we developed the background and learned of the pos- 
sibdity. As a matter of fact, we have not been consulted in very much 
of this at all. 

Mr. SYMINGTON. Would you think that such consultation would 
make for sounder decisions? 

Dr. VAN CITTKRS. We would welcome it, of course. It would seem 
like the way to do it. 

Mr. SYMINGTON. Tliniik you. 
Thank you, Mr. Chairman. 
Mr. KofiERs. Dr. Roy? 
Mr. ROY. Thank you. 
I want to thank Dean Van Citters for coming hero and being wil li 

us this morning. 
And I would like to congratulate you. Dean, and your medical school 

on the MEDP^X program and the increase in tlie numlwr of students 
in the medical school which you have achieved so far. 

I have heard about the university of Washington for a number of 
yeai-s. To be honest with you I am a little biased about the TTniypvsity 
of Washington, because I can remember about 20 years ago when I 
was leaving Northwestern a number of other people were leaving to 
go to the University of Washington and establishing that medical 
school. 

I have one question. If we are able to restore the funds necessary to 
operate your hospital, has any irreparable damage been done so far 
with respect to your staffing or your plans for enlarging your classes? 

Dr. VAN CITTERS. At this point, no, we have lost no staff. And we 
are continuing to accept students on the basis that that hospital will 
be there. 

Mr. ROY. DO you feel that there is a definite time limit with respect 
to when you must know ? 
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Dr. VAN CITTEKS. We learned through the press that closure might 
have be-eii anticipated as early as the Hrst of July. And this would, of 
course, be untliiukable. 

I should point out to the committee that -we do hold a contract with 
the USPH Hospital, which is a 2-year contract which has 16 months 
to go. Now, I suppose that if in fact the hospital is not funded, then 
our recourse is to sue the Government, which I gather is not terribly 
successful. It would not do nnich for our training programs. 

We also have contracts with the 50 young men, the interns and resi- 
dents who will start there on the first of July. We usually sign them up 
well in advance, of course. And I have not heard of any alternate 
course that is planned for either these young men or any otners. 

Mr. KoY. Does it appear from your vantage point that a budget 
decision was made, and after that there was some investigation into 
better use of the hospital ? 

Dr. VAN CITTERS. It occurs that a budget decision was made while 
there was a lot of scrambling going on. 

Mr. Roy. Thank you. 
Mr. ROGERS. Thank j'ou very much. Dean. It has been most helpful. 
I am hopeful this committee can get some very positive action very 

soon to correct the situation. And I think the Congi-ess will do it, if it 
is not forthcoming from the administration. 

Also this committee will be working on health and manpower legis- 
lation. And undoubtedly we would like to call on your talents there 
tof). And we would be in touch with you, because it is very impressive 
to have a 50 percent increase in the production of your medical 
students. 

Dr. VAN CITTERS. Thank you very much. 
Mr. ROGERS. It is most impressive. And we are grateful to you for 

being here. 
Dr. VAN CITTERS. We welcome the opportunity. 
Mr. NELSEN. Mr. Chairman, I would like to pursue one point. 
Mr. ROGERS. Mr. Nelsen. 
Mr. NELSEN. Regarding your 5-year suggestion, I assume that it is 

your judgment as an expert, that this hospital in 4 or 5 years will be 
in such a state of repair, or the age will be such that you would not 
continue to pour money into this facility but would move toward a new 
structure. Is that true, or is it not true? Is my impression correct. 

Dr. VAN CITTERS. We would have to move to a new structure. And 
the alternate or extra reason is the reason I gave Dr. Roy, that you 
simply will not be able to put patients into a facility like that. 

Mr. NEI^SEN. There is really nothing that you coulcl do with a hospi- 
tal of that kind. This structure is many years old. Under present 
standards of design the building could not be assimied to be practical ? 

Dr. VAN CFTTERS. Ijet's face it, this system has been staived for many 
years, and has not had the funds or resources to keep up with the times. 

Mr. NELSEN. Had it not been starved, had it been restructured in- 
side, could it still have been a usable building ? 

Dr. VAN CITTERS. Surely. We arc in fact in the process of renovating 
the Harbor View Medical Center, which was built within a year or 
two of this one. And we are converting those 20-bed wards into private 
and double rooms. 
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Mr. NKLSKK. The point I want to make is that you indicate that if 
yon were in chargre you would move to a new buildincr, and you would 
not expect to continue this old facility forever, this is, I believe, the 
way the Public Health Service people feel, that finally you are going 
to need to move to another building. 

Dr. VAX CITTEHS. Were I in charge we would move to a new build- 
ing which we would build adjacent to the university hospital. 

Mr. XFXSKX. That is great. I would be all for that. 
Dr. VAX CITTERS. We are too. 
Mr. NELSEN. Thank you very much. 
Mr. ROGERS. Thank you very much, Dean. We appreciate your 

appearance. 
Our next witness is Mr. O. William Moody, who is the administrator 

of the AFL-CIO Maritime Trades Department. I believe he is also 
appearing for the Seafarers International Union of North America. 

STATEMENT OF 0. WILLIAM MOODY, ADMINISTRATOR, AFIr-CIO, 
MARITIME TRADES DEPARTMENT, AND ALSO ON BEHALF OF 
SEAFARERS INTERNATIONAL UNION OF NORTH AMERICA; AC- 
COMPANIED BY BERTRAM GOTTLIEB, DIRECTOR OF RESEARCH, 
TRANSPORTATION INSTITUTE 

Mr. MOODY. That is correct, Mr. Chairman. 
And I have with me, if I am permitted to do so, Mr. Bertram 

Gottlieb, who is the director of research for the Transportation Insti- 
tute, a management oriented nonprofit organization dealing with the 
problems of principally maritime transportation. 

Mr. ROGERS. Mr. Gottlieb, the committee welcomes you too, sir. 
Mr. GOTTLIEB. Thank you, sir. 
Mr. ROGERS. Thank you. And we would be glad to receive your 

presentation. 
Mr. MOODY. Jlr. Chairman, and members of the committee. My 

name is O. AVilliam Moody, and 1 am the administrator of the AFL- 
CIO Maritime Trades Depaitment. This department is a constitu- 
tional arm of the AFL-CIO, created by tlie national trade union 
center to ivpresent oi'ganized labor's interests in maritime and related 
fields. There are 42 national and international unions which are affili- 
ated with the Mai'itinu> Trades Department. Together, these unions 
have a membership of more than 7.5 million American workers. These 
unions are affiliated with the department because they represent 
workers in all phases of the maritime industry—seagoing and shore- 
side; shipping, shipbuilding, cargo handling and supporting trades 
and services. 

In addition to appearing here today as the spokesman for the Mari- 
time Trades Department. j\Ir. Chairman, I am also appearing on be- 
half of my own union—the Seafai-ers International Union of North 
America—which represents men who man our merchant ships sailing 
froin the Atlantic, gulf and Pacific coasts, and from the Great Lakes, 
which now constitute this Nation's "'fourth seacoast." 

On behalf of those merchant seamen in particular, as well as of their 
union organizations, I am grateful for the opportunity to ai)pear 
before you today. 
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We are very much in debt to the committee for its interest in this 
pi-oblem and for its work over the years in the struggle that has been 
going on to rebnild the American mercliant marine. In i-ecent montlis 
you have of coui-se increased our obligation to this subcommittee, be- 
cause of the attention you have given the issue before you, the proposal 
to liquidate the Public Health Service hospitals. In particular you, 
Mr. Cliairman, have Ijeen among the firet to i-aise your \oice against 
this proposal, and to assert that the services of these hospitals should 
be expanded rather than eliminated. And we deeply appreciate that, 
sir. 

This, of course, reflects our own view. American merchant seamen 
look upon thcM' hospitals as an integral part of their lives—and in- 
deed, some of them owe their lives to the care they have rec^eived in 
them. The seamen rightly believe that these liospitals not only pro- 
vide top-level medical care, but are uniquely oriented to the special 
needs or merchant mariners. 

Apart from all other considerations, Mr. Chairman, this orientation 
makes the Public Health Service hospitals indispensable, for it can- 
not be duplicated in any of the alternative institutions suggested by 
the Department of Health, Education, and Welfare. 

The American seaman has always had unique health problems. He 
is at sea for long periods of time, during which—with few exceptions— 
the only medical care available for him is fii'st aid. Comprehensive 
treatment of illnesses and injui'ies must often be deferred until the 
return to home port when the ill or injured seaman needs the prompt 
medical cai"e which only a Public Health Service hospital can provide. 

This care must be immediately available, even for ailments which 
for the rest of the population are less demanding. To avoid loss of 
em[)loyment—and income—a seaman needs to get into the hospital 
promptly so he can be out in time for the earliest possible sailing. The 
time pressure increases as U.S. merchant vessels reduce the time they 
spend in poit. 

Now, in these hearings we have heard a great deal about the possi- 
bility of transferring these hospitals to some kind of comnnmity con- 
trol. We believe in the maintenance of the U.S. Public Plealth Service 
hospitals under the direction and control of the Public Health Serv'ice. 
We favor broadening and extending Public Health Service hospitnls 
to provide greater service for the total community, and to provide lead- 
ersliip in the development of superior, more economical methods of 
delivery of medical services to the population at large. 

But we submit that in the case of these primary beneficiaries, sea- 
men and coastgunrd'^men and tiiTlwut men iMid f'sliej'nicn. tlmt flie'v 
priority needs are such that if they are subjected to community con- 
trol, as would be the case in a community hospital, that they would not 
get the kind of priority care that is demanded of them in the industry 
in which they work. 

The availability of top-quality medical care on a priority basis in 
Public Health Service hospitals has made the American merchant 
sailor the healthiest and most productive in the world—qualities whose 
preservation is vital to the success of the Nation's expanding maritime 
program. 

By adopting the Merchant Marine Act of 1970, Congress committed 
the coimtry to maritime expansion. Many new vessels will be built— 
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ultimately, as many as 30 a year, and we believe that additional num-^ 
bers will be built through private capital. But the success of this pro- 
gram depends upon the ability of American flagships to compete for 
cargoes. Every unnecessary cost makes this indispensable goal harder 
to reach. 

On this basis alone, it seems to us, the Public Health Service hospi- 
tals are as essential today as tliey were when the first one was set up 
in 1798—an era when Goveriunent services for citizens were not as 
commonplace as they are today. 

Let me remind the committee that there has been a drastic shrinkage 
in the Public Health Service hospital system over the last 25 years. 
It has paralleled the shrinkage in American flag shipping. In 194© 
there were Public Health Service hospitals in virtually every princi- 
pal port city in the I'nited States. In 19'16 tliere were 29 hospitals. 
Today there are only eight hospitals and 26 outpatient clinics. Four 
hos])itals have been closed in the last 5 vears alone. 

It appears self-evident to us that the new growth of the American^ 
merchant fleet should logically be accompanied bj- growth—not' 
shrinkage—in Public Health Service facilities for seamen. We hopei 
that the inquiry contemi)lated by the concurrent resolution will reach) 
the same conclusion. 

In that connection, Mr. Chairman, we urge that Congress not only 
express its views with respect to these hospitals, but take steps to sea 
that its views are given proper weight. I^or example, Congress has 
consistently appropriated funds for the upkeej) and modernization: 
of the Public Health Service hospitals, surely indicating that Con- 
gress wanted them maintained. But much of this money was never 
si>ent. This is, at the very least, deplorable. • i 

The danger, as we see it, is that an apparent victory in the present,; 
highly publicized contest may be subverted in the semisecrecy of, 
bureaucratic maneuver. Although the Comptroller General's latest 
opinion on Secretary Richardson's plan would seem to preclude HEW 
from closing all the hospitals simultaneously, the Secretary—or some 
successor—could still pick them off one at a time—just as has beenl 
done in tlie last .*> years. We hope tlie concurrent res<ilution will not; 
only be enacted hut implemented; and that Congress will join us in; 
maintaining constant vigilance against the possibility of piecemeal; 
attacks. 

I^p to this point, I have discussed the hospital issue'only in terms of 
the merchant seamen, but as the committee knows, the role of these in- 
stitutions is far broader. The definition of "seamen'' in itself encom-' 
passes fishermen and tugboatmen, as well as those who sail tlie ooeans,i 
the Great Lakes and the inland waterways. In addition^ coastguards- 
men, who are among the ]:>riinary beneficiaries, injured Government 
workers and a variety of other grolips lise their facilities. And because 
of their unsurpassed professional Excellence, the hospitals b,av)^.^rye^ 
as teachers, exemplars and training grounds for others.   jy„', |,([, ] 

The most illuminating evidence of this was nrovidedpy hearings, 
\h the various hospitrilcOmWuniries condu(^te(1 W "fafjtfinding cpm-, 
missions" dispat<>hed^ by the Depiitfment of Ilealth, Education, and 
Welfare. I might add, after the Hue and ci'y iiro^e over the prospect* 
of the closing of the hospitals. The purpose of these commissions wast 
to gage public reaction to the hospital closings. If, as might be pre- 
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sumed, HEW hoped to find widespread indifference, the results must, 
have come as a shock. 

Members of port councils of the Maritime Trades Department at- 
tended all these hearings and gave us first-hand accounts. They were' 
remarkably alike in substance. 

Most of the hearings drew overflow audiences of two or three hun- 
dred; often it was necessary for some to leave so others could be 
heard. In attendance were academicians, hospital administrators, 
surgeons, community leaders, school teachers, servicemen's wives, re- 
tiree^s—a full cross-section of the residents. All testified that the Pub- 
lic Health Service hospital in their community provided the best 
possible care, with facilities and personnel of the top rank. They ex-. 
plained why the ho-spital was irreplaceable, and expressed the deepest 
dismay at the prospectiA'e closing. 

Most of these groups foresaw a difficult future without the Public 
Health hospitals, for numerous medical and health programs are 
built around them. This fact was bi-ought out in the Webster report, 
on the Public Health Service hospitals, the only authoritative stvidy 
ever done on them. This study stated that 8.5 jiercent of the PHSJ 
budget is spent for training programs. Thus, while these institutions. 
were established primarily to provide health care to seamen who still 
comprise 52 percent of their patients they have acquired a public 
function on a much broader scale. 

They are more than a group of hospitals; they have developed into 
a vital national health resource. 

It is almost incredible to us, Mr. Chairman, that in a period when 
the deficiencies of health care in America are under searching examina- 
tion, and when all sides, regardless of their other differences, agree 
that more and better facilities are desperately needed—that in such 
circumstances there should be a serious move to close down eight of 
the best-run hospitals in the Nation. 

We are confident that the committee shares our view. And to con- 
clude on a note of optimism. I hope that the public outcry precipitated 
by the attack on these hospitals will have a "frontlash" that will lead 
to an expansion of the Puolic Health Service program, and will con- 
tribute to the development of an effective national health service for 
the American people as a whole. 

Thank you, sir. 
Mr. ROGERS. Thank you very much, Mr. Moody, for your statement. 
Certainly the concerns that you have expressed, I think, are shared 

by a great number of Members of Congress. And we hope to do some- 
thing about it. 

Mr. Nelsen? 
Mr. NELSEN. Thank you, Mr. Chairman. 
Mr. Moody, I want to tnank you for your testimony. You represent 

yovir people very well. 
I did notice that you suggested these hospitals be oriented to take 

care of the total problem, not only the seamen, but also to provide and 
expand their available resources to a community. I want to compliment 
you on that observation. Really we are searching for some way to do 
this very thing. And I believe this is what the administration wants 
to do. 
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Now, you made the statement that the Public Health Service would 
close down the eight hospitals. I can assure you that there is no such 
intention. 

How long have you been in your position ? • " '    ' ' 
Mr. MOODY. I have been a representative of the Seafarers tJnion for 

almost 23 years. 
Mr. NELSEN. Have you ever appeared before a committee before in 

protest to the closing of these various hospitals in the past ? 
Mr. MooDT. Yes, Congressman Nelsen. I appeared before the Senate 

Subcommittee on Health in 1969 to protest the threatened closure of 
the hospitals in Detroit and Savannah. I am sorry to say without any 
degree of success. Those hospitals are now closed. 

Mr. NELSEN. I see. So you come here with a good history of having 
observed this problem. I compliment you on that. 

I can understand your concern that by a transfer of the hospitals 
the seamen might find themselves in a less priority position. Because 
of the type of work they are in, when they need it, they need immedi- 
ate attention, so your concern is that we should not in any way contract, 
for hospital operations in a manner that might diminish from the at- 
tention of the people that you represent. T take that to be the burden' 
of your testimony m that respect, is that right ? 

Mr. MOODY. That is correct. , - 
Mr. NELSEN. I compliment you on that. I think this is the intent of 

the act in the first place. 
I also want to emphasize that in my judgment there is no possibility 

that eight hospitals will be closed. Maybe none should be closed. But 
I think the major objective is to make the hospital available to a 
greater involvement. There is also an economic problem involved of 
utilizing the space, the personnel, and looking ahead. I think that this 
committee will search carefully to protect what you are trying to pro- 
tect, because I think it has merit. 

No further questions, Mr. Chairman. 
Mr. MooDY. Mr. Chairman, could I respond briefly to Congress- 

man Nelsen's comments? 
Mr. ROGERS. Certainly. 
Mr. MOODY. I want to make it perfectly clear that in the main- 

tenance of this system we think it is necessary that we maintain pri- 
ority treatment for these primary beneficiaries. 

Second, in listening to the hearings here yesterday and the hearings 
before the Senate subcommittee earlier this week, f gather that there 
is a feeling on the part of some people that there might be some 
political partisanship involved in this issue. We want to make it 
perfectly clear that we do not think this is part, of the problem. We 
nave lived with this problem through administrations elected bj' both 
political parties. These hospital closures started in 1946. We are con- 
vinced that this question—^the heart of this issue goes to a hostile 
bureaucracy within FTEW to the system, not just the hospitals or indi- 
vidual hospital -. but to the system itself. 

I wish we could share the confidence you have. Congressman Nelsen, 
that these hospitals, or none of these hospitals of the remaining eight 
would be closed, or that a substantial number of them would be re- 
tained, or that they will not be knocked ofT one by one by the process 
of attrition. But in listening to HEW witnesses' on the Senate side 



the other morning I did not heat oh^ single unqtialified assorance'to 
that committee on that point. And in' the absence! of any unqualified 
assurances, naturally we feel great concern over this matter. i 
.,,^r. NEWEN. I tlunk you are to be complimented for your concern 

and your representation of the people that you represerit. And I want 
to again say thank you to you. 'i; •'   '   '       ' ; 

IVfr. MOODY. Thank you, sit.'"^''•'"l'!'' I'JV-J IK'T ..,•• M .;- ,.' .•-. ....', 
JVIr.RoopRS. Mr.Preyer? '"!'^^'',^"i'f">''>^'"fJ^" •   i»f,f-..„ir< »•-,?•=••([ 

•j^Mr. PREYER. Thank you, Mr. Mo<idy.'   ''^;''' •')   •' >' .- i ."!'. ••)•• 
Most of our witnesses have testified out'df'4''SfthB€( of al:<eency,'b©«' 

cause they are told the hospitals in their district are being threatened 
\yith closure. But you are testifying, I gather, for all eight hospitals. 
And what you fear is that a witness like Dr. Van Oitters, who was 
just here, and who is doing such a great job, will still have his hos- 
pital closed on an individual basife: What you are saying is, we also 
nie^d to fear the pick-them-ott'-one-at-a-time approach? 

Mr. MOODY. Yes, sir. We think the track record demonstrates that. 
thisiswhatwillhappen.   '!''''/'• •''''^^''"•''•"•-'I  • '.•-•.;' •'  •  •• 

.jyir.pREVER. Thank you,'Mr'.'MbbdV.""'' « "' s""" • ••>•••   '•••'••    . •• ! 
Mr. ROGERS. Dr. Carter?    .->"-^••ffrf I'MY tf;i{t •.-      ••     ••       ,-,    . 
Mr. CARTER. Thank you, MrKl^hairmiin;'"''^'      ••    '     >.      . 

•(Certainly I am in sypipathy with the American seamen;'And I 
want to see that they get primary care in the future as they have 
received in the past. ',,.,•. 

; However, there are some facts that we must realize. And that is 
tiiat there }}sis l)een a shrinkage of the merchant fleet in our country 
over the years, has there not? '^"' '•    '\ ^     .•••i-.- -.'t -'•• ••  i 
>;Mr. MOODY. That is correct;'"', '" '    "       '      •'       'it,/'. ,.,'  
.fj^ir. CARTER. And as a result, there has l>een a shrinkage in the numrr 

ber of merchant seaman. And actually there has been a decline in the 
number of admissions of American seaman into the hospitals there—i 
for instance, in 1962 tlie daily admissions were 1,608 and in lf)71. 1,010. 

With this diminution of the demand for hospitalization, of course it 
is economic to reduce the number of beds in the hospital. It is a matter 
of economics. •-;,.>' 
.fOf course, wjl,ien. the Merchant Marine Act of 1970 goes into effect, 

certainly provisions will be made for that. Rut how many merchant' 
senMWin doyou think will be on each! one of those ships? Will we pro- 
duce 80 percent? What would the estimate be? I  .i' !  
., Mr. MOODY. I could not answer that question, CongressTrtan'Carter.! 

Jit vfould be an,average for most of them of 30 to 3.5, something like 
thUit, based on today's nupber. But this is a matter of manning scales 
t^lftthastobe wprkedout., |;^,j , _^'^ ,|' /,', •' ''''''i: •• .'••••• • 

Mr. CAR-TER. Suppose wp had'&h ipcrpase'ttf pOO pCT-'y^r; Theil only, 
a.^mall peroent or those would need,hospitalization,-wouldn't they?( 
Would that witWn itself justify an increase in construction'and main- 
tenance of this super numljer of I)eds which are not used amounting 
tQi—well, from 150 to even 200 beds in some of these hospitals fliat lie 
vacant and are not utilized in our country? We want to provide lihe 
service for you. and we are going to. l^u^ it seeirts to me that we mnst,- 
fts you have said—as you pointed out.in your $tatement, we have got 
to »llocate beds according to the nee^/Aild'We Bxeaiito do that^ H'wairtJ 
to assure you of that very fact.       ''' '" -.'"""'if m  MIJI .',.., li ifj; ^, 
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Mr. MooDT. I would like to point out that I do not think—^f course 
I am handicapped somewhat because you liave the census figures—but 
I am not at all certain that the decline in tlie caseload, the merchant 
seamen's caseload, is altogether the result of the declining Jiumljer 
of merchant seaman in the period that you refer to, l>ecause over the 
'last 5 or 6 years we have had great demand on our American mer- 
chant marine, the demand, for instance, of the sealift to Vietnam. I 
'think that this decline is due in considerable measure to hospital clo- 
sures themselves. Because in many instances patients who would have 
gone to theee Public Health Service liospitals have either just not 
fone there, or they have just disappeared somewhere. We just do not 

now what has liappened to them. AVe do not tliink an adequate study 
has been made of this situation. 

Mr. OARTEK. niat may be so. But we still would have had eight ho8- 
-pitals and 38 clinics. And of coui-se they have connections with these 
clinics, and they transfer them in case they need hospitalization to the 
hospital. So it is obvious to me that the smaller utilization of the 
hospital, the shrinkage and the utilization of the lieds in the hospital, 
-parallels the shrinkage of your fleet, as you state, and as we think, 
this is ju.st one of the economic facts of life, liut for my part, I want 

•to assure jxiu that t want a strong merchant marine, and one that can 
sustain itself if possible. And I will support measures to see that the^ 
have proper medical attention. But this is a time in which unneces- 
sary beds are just an exi)erience. ' 

Mr; MOODY. We do not, of cour.se, apfree, Oongi-essman Carter, that 
we have ahy unnecessary beds. Being an old country boy, referring to 
these bed statistics (rf HEW, the Public Health Service, if you a'lfe 
milking the cow you can pretty well control the production. And we 
are impressed somewhat by the relationshiji of insufficient stn'tT to bed 
occupancy. We think that there is some validity to what has been aiid 
by ntimeroiis witnesses on this point. 
I Mr. CARTER. As another old country boy, Mr. Moody, did you ever 
'actuallymilkacoW^ ' •':'^'' ••   ;•••••;'• v      •-.•..:,'    •,.., ;;, , 

Mr.MooDY. Yes, sif."' '''^''••••••'• •'   '•'•        '  •'; v'l -' "•• .. 
f Mr. CARtteR. Where ^' i-i ••.•••.: :i '    '.,.   . ••     '   ..i-.^'.-v 
[ • Mr. Mdofn-. •VVmiltiydxl'Mlifefe ft't)l«ifc6 balledRiVerviewiFla;' ' ' • 
"Mr. CAtrrCR. 1-have drthe much of it, I grew up on a small faim 
tnyself.     '        i   • '   '   ''•   '/••'•••  •;•    •/'•• ,   .  .„  ••.• •   •,_•.- 

Mr.NKri)E>ri.(pfftherect)t^,' •' "• •' ]^'"' ;'ii; ••'•'•'^ i"' Ti"' !'i-K-'/ • .<:i> 
(Discussionoffth4record.)'      ^ ' "' ' • 

'' Mr. K()OK<{8. I think it might be well too foi* the cotnmittee to know, 
and We will ask HB)W to le( us know if these figut'es that they give us 
also include the contract services where they have closed hospitals. For 
iVi^ance, in Chicago they closed a hospital. NoWj merchant seamen 
ma;^ be cbmingr iii there. And if they havean enletgenby they have to 
go into a hospital there. They do not count them in these figures be- 
cause they are not going to a Public Health hospital. They have to pay 
for them, and j>robably pay more tliah they would if they went to the 
Public Health hospital. And we will try to get some of those figures 
that might give a more thorough picture. .i' 

Mr. Preyer? ,',     ; i   .v .   >     • •< .i'"' 
• !.MT.PRETrtjRilfhaveno'qTiestionfej'thfenkyoB.'   •       <;      '.'    '   i"  I 
.' 'Mr. Rof.Eiis. Mr. Symington?'  - .'.' 'i-iri •• • •/,;•: oi •'•• •; 
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Mr. STiriNGTON. Thank you, Mr. Chairman. 
Mr. Moody, I was interested in your statement, page 3, "Every un- 

necessary cost makes this indispensable goal harder to reach," the goal 
being the ability of the merchant flagships to compete for cargoes. 
I think that many of us have been quite unfamiliar as the years have 
gone by with the problems of the merchant marine are beginning to 
wake up to the fact that we have lost the business, really, to countries 
some or which we whipped in war and others that we helped. Do the 
seamen of the other countries enjoy these hospitalization benefits back 
home to a greater degree or to a similar degree to ours? Is this a 
major factor? 

Mr. MOODY. All maritime nations—I am speaking of the Scandi- 
navians and the Japanese, et cetera—take care of their own very well, 
and I would think to a better degree than we do. And in the whole 
area of their maritime operation tney take care of the business side aa 
well as the humane side, I think, better than we do here. 

Mr. CARTER. MI\ Chairman, will the distinguished gentleman yield? 
Mr. STMINOTON. Yes, indeed. 
Mr. CARTER. ^\Tiat is the comparative scale of the American mer- 

chant seamen and the Japanese or the Norwegians ? 
Mr. MooDT. Of course the wage scale of the American seaman is 

higher. 
Mr. CARTER. Yes, sir. 
Mr. MooDY. But the wage scale of the American seamen is compar- 

able to the living standards of the American citizen. The wage stand- 
ards of the Japanese seamen and the Scandinavian seamen, and the 
British seamen, who also have strong unions, are comparable to the 
living standards of the nations that they are employed by. 

Mr. CARTER. But ours is much higher ? 
Mr. MooDT. That is correct. 
Mr. CARTER. And in fact, many people say that that is the reason— 

we just might as well be frank about it—why we have gone down in 
our maritime trade, because we have priced ourselves out of the world 
market. But this is a side issue, and I hate to bring it in. 

Mr. MOODY. We insist, both management and labor, in the American 
maritime industry, that this is really a myth that ought to be laid to 
;rest. The American merchant seaman has the highest productivity of 
any of his counterparts anywhere in the world. It has risen 400 percent 
since World War H. We think that a large part of our maritime prob- 
lems have resulted from misguided Government policy. We are ex- 
tremely grateful to your side of the aisle in that President Nixon has 
displayed more leadership in trying to turn this thing aroimd than any 
Pre-sident since Franklin D. Roosevelt. The Merchant Marine Act of 
1970, which was given so much impetus by this committee, the full 
committee, is the first major maritime legislation and the first overhaul 
of maritime policy in this country since 1936. And we think we have 
got a better day coming. 

Mr. CARTER. I certainly hope that we have. 
Mr. MOODY. Thank you, sir. 
Mr. ROGERS. Mr. Symington? 
Mr. SY3IINOTON. Thank you. 
I certainly hope that we have the healthiest seamen, just as I would 

wish to have the healthiest citizens of all descriptions in the world. 
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But I think that we could well have the healthiest seamen and still be 
losing the business. And undoubtedly you have pointed out an unnec- 
essary cost. But since you do so, I hope that we can rationalize all the 
other necessary costs to the point where we can be competitive, because 
we certainly do not want to build 30 ships a year and be unable to find 
a use for them. 

Thank you. 
Mr. KooEBS. Dr. Roy? 
Mr. ROY. Mr. Moody, coidd you foresee the time that American 

seamen liad greater income than other seamen, but lesser health care? 
Mr. MOODY. If this present trend continues I would certainly agree 

that we can foresee that time. If we discontinue this hospital system 
that Congress in its wisdom foresaw the need for in 1798, I think it 
certainly will result in a decline in health service to seamen. 

If I may, doctor, I would like to point out one thing. And it goes to 
this whole question of contract services. I can recall the time when there 
was a form of, you might call it a type of contract medicine, that was 
practiced in the American maritime industry, whereby the companies, 
the steamship companies had under contract doctors who went aboard 
ships when the crew was signed on to conduct physical examinations of 
the members of the crew. Now, obviously a sma"!! room in the officers' 
quarters behind the bridge, with a line of men, 35 or 40 men lined up 
outside, is not the ideal place for a thorough physical examination. And 
I am not being critical of the doctors in this regard, because they were 
obviously working imder a handicap. And so really the examination 
consisted of couglx and pass on. And mcidentally, a good many liemias 
were missed this way too. 

In recent years the steamship management—and we think that we 
played some part in this, because we felt it was necessary for the pro- 
tection of our people, and really negotiated it with them—we have gone 
into a joint program of preventive medicine. And manv of these same 
contract doctors that I spoke of, some of them are now heading up our 
preventive medicine program, which consists of annual, and oftener 
where indicated, thorough physical examinations, which have resulted 
in a better standard of health for seamen generally, and also may be 
reflected somewhat in the declining caseload that Dr. Carter mentioned. 
We are quite proud of that program. But we also think that this in 
itself sort of points to the weakness also in contract medical services 
for seamen. 

Mr. ROY. I want to thank you for pointing out one thing which had 
not occurred to me and which I think perhaps deserves emphasis. 
That is the fact that if these hospitals were running at 90-percent-plus 
occupancy, that it would result in elective surgery being sort of on 
call. And we caimot say that a seaman will be available for call 2 to 4 
weeks from now, because he might well be halfway between Seattle 
and Hong Kong. So I can see some advantage in not having the high 
occupancy rate we have in some other hospitals. 

Thank you. 
Mr. MOODY. Thank you. 
Mr. ROGERS. Thank you, Mr. Moody and Mr. Gottlieb. We appre- 

ciate your help. 
Our next witness is Dr. John J. Walsh, vice president for health 

affairs of the Tulane Medical Center, New Orleans, La. 



Dr. Walsh, we are delightied to welcbme you here. We do appreciate 
your coming to give ua testimo^iy that would be, I am sure, helpful in 

•this whole matter.!; ••   •••' >!•'"*    •<•:'.''.•-'• . -> i      ' 

STATEMENT OF DE. JOHN J. WALSH IN BEHALF OF ASSOCIATION 
OF AMERICAN MEDICAL COLLEGES 

Dr. WALSH. Thank you, Mr. Chairman. •',, 
I am here representing the Association of American Medical Col- 

'leges, to present our reasons why we oppose the closure of the Public 
Health Service hospital system, and why we oppose its transfer to 
;non-Federal auspifces.      • .">•   I- •)// i 1 . i ; i 
- Basically one could summarize ouH' fio^i'tion by saying that we look 
upon the Public Health Service hospital and clinic system as a great 
(national resource, a i-esource which, if handled in the manner that i^ 
•proposed, namely, transferral to community i^istitutions and nonprofit 
organizations, would not only cost the taxpayers a great deal more of 
jnonev. but would lose forever the uliusual potentia:! that these hospi- 
tals offer.  -• '"hr ^-.r.-.-.-U •)•;(••; IP.--. ioi,.<i LiiirR'-ninqmo'. <u{]-:uv)T, mp 

The first Teas6n relates to' the ai-ett' of health Serx'^ce^' T'e^erircR' anS 
'development. Now, please do not misundei-stand me. I mean very 
(definitely that these hospitals would be concerned with treating pa- 
tients, providing quality care. But as this committee is well aware, 
there is pi'obably no problem other than the welfare issue facing pub- 
lic administrat^drs on the domestic sceiie which is more pressing, mpre 
divisive, and more emotional than the health care problem.      ,. '„,. -J 

There are many reasons for this—the growth in population, the 
(rapid escalation of cost. I think the general pliilosophy among the 
-citigenrv now is, rather than health care being a priyilege, it is a basic 
aapht And regardless of one's position on this, this is the consensus. 
• Basically, then, we have to—and when T say "we," this obviously has 
to be led by the Federal Government—have to place great emphasis 
•on study, demonstration, and experimentation which will render health 
icare more efficient, more effective, and more economical. 
'' In essence this relative handful of hospitals presents an unusual 
.6pportunity. They are completely controllable environments. Those of 
(you who have been either patients; on'hospital boards or hospital staffs, 
-realize that most hospitals are not completely controllable environ- 
ments. But these are completely conti-oUable enviionments in which 
tan be performed-vek^y Sophisticated continuing stiidy 0n all aspects 
of health care. 

For example, the ver^^ basic problem of health care facility con- 
struction. I would recommend that these hospitals not only be con- 
tinued, but modernized and. in several instances, replaced. From th^ 

•very beginning of their design they would be oriented toward a scien- 
tific approach, toward attempting to solve some bf the major problems 
in the health care field today. -"       '-''^     "^     ' ''      '•',.   •/   •• • ^ 

"V\Tiat are some of these? •' 
Well, for example, in the area of eouipmerit. Currently I do not 

know how riifiny dozen input and output devices there are which 
fimction as terminals in computerization programs. We all fecognize 
*he desirability of the maximiim application of computetization in 
hospital operatidn and in health care operations generally. Now, 
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there is no wajf to determine performance standards for these things. 
If these are soing to be used they are going to have to be distributed 
throughout the hospital. Somebody is going to have to compare these 
in terms of durability, in terms of acee|)tability by the professional 
staff, in terms of degree of maintenance needs, and in terms of cost 
effectiveness. With respect to tlie health care facilities, how should 
they be designed, what maintenance programs can be determined to 
be cheaper, and better? What type of construction materials are 
needed? The problems of environmental control, zoning of the services 
within the hospital, spatial relationsliips within tlie hospital 'i Tliese 
hospitals can be usetl in a way as underwriter lalx)ratories to develop 
performance standai-ds for health care equipment, and construction- 
something we do not have today, i 

Certainly the same application can be made in terms of supplied. 
\^niat disposables are safe, ho«- can they l)e used most effectively, 
where isn't it effectively economical or desirsible to' use disposables? 
The most important contribution can be in the area of health man- 
power. And as you know, from 60 to 70 percent of a hospital budget 
goes into its personnel. The real savings that can be made in terms of 
delivering health care will be in the area of health manpower. These 
PHS hospitals can be and are particularly suited to evaluating on- 
going types of professionals and subpi-ofessioiials, such things as 
task analyses, developing task requirements for hospital departments, 
service needs of different types of patients. The hospitals are par- 
ticularly adapted for the development of new types of personnel. 

This is one exam])le of whj' we feel these hospitals are invaluable 
resources. I think that the greatest contribution we can make today is 
in terms of research in the organization, deIi%Try, financing, and conX' 
position of healthcare. / 

Now, there is another reason why we oj>pose the transfer of these 
institutions to community operation, or their closure. And that relates 
to the Emergency Health Pei-sonnel Act. There are, T believe, eight 
hospitals and .SO clinics, each of which could act as a base tomorrow 
for launching the implementation of the Emergency Health Person- 
nel Act. Vei-y importantly, from the Government and the taxpayer's 
viewpoint, this could l)e done with a tremendous multiplication effect 
in terms of the dollars involved, because in each of these hospitals the 
people nra on duty 24 hours a day, the cost is built-in. and they would 
provide a professional team to support the EHP effort. In none of the 
cities in which there are PHS hospitals or clinics is there such a high 
distribution of health care that there are not people wTio are medically 
indigent and who do not need health care. That istriie in Xew Orleans. 
I have been told that in Baltimore there are approximaitely 174,000 
people in the inner city, who sire indigent and are not t^ceiving health 
care. ,•''''''        "'',""'',' " ;."' 

Thus We could implemc^nt the Emergency Health Per?oni\el Act^ 
multiply its^ effects manj' times while using the saipe,amount o^ 
dollars, aijd do it tomorrow and start delivering the health,cate that 
we keep promising people that we are going to deliver but we do hot 
deliver.    \   ,''' '",''', ' '  '.    ,   '     /','  r •'   '''    ' • "   7 

Xow. th6re is ahiothcr factor relating to the Ernergency Health Per- 
sonnel Act that should lie mehtiolied. We talk somewhat glibTy of pro- 
viding health care to the medically indigent in the ghettos' and the' 
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urban areas, the rural poor areas, and areas in the country with insuffi- 
cient physicians where the medical society would like some Public 
Health Service people assigned to help them. But we really don't 
know the best way to do this. How, for example, do we engender in 
these people a sense of responsibility in terms of seeking health care ? 
Very importantly, one of the current buzz words, as you know from 
your numerous witnesses, is preventive care. Certainly we all sub- 
scribe to preventive care. But in all honesty, what preventive measures 
are worth the investment ? What preventive measures pay off ? How 
would we compare one preventive measure against anotJier, assuming 
a constraint in dollai-s? And again, the utilization of the PHS hos- 
pitals would provide a unique opportunity to study how we can better 
provide this care, how we can provide more care, more efficiently and 
at least cost. 

There is another area of concern arising from the transfer of the 
PHS hospitals to non-Federal auspices, and that is cost. Currently the 
per diem cost in private institutions in all of the cities in which these 
hospitals are located, approximates twice the cost in the Public Health 
Service institutions. More importantly, that per diem cost in Public 
Health institutions includes complete professional services, whereas 
in the private institutions it does not. 

There is another major cost problem if these hospitals would be 
transferred or contracted over to nonprofit institutions or agencies. 
And that is composed of many hidden costs that these agencies could 
not absorb and could only pass back onto the Government. Vou can 
start out with small items as insurance. The Federal Government 
does not insure its installations. In the case of tlie New Orleans hos- 
pital, that would probably cost about $150,000 a year. Moreover the 
PHS hospitals generally have a staffing ratio, that is, the ratio of 
full-time employees to inpatients, of about, I believe, 1.6 or 1.7. The 
national average is approaching 3. 

Mr. ROGERS. I think that is a very important point. Could you repeat 
that? 

Dr. WALSH. The staffing ratio which represents the number of full- 
time employees to the daily census, in the Public Health Service hos- 
pitals I believe approaches 1.7 or thereabouts. In civilian hospitals it is 
somewhere in the range of 2.5 to 3. Neither LSU nor Tulane could 
operate the institution with that staffing ratio. This low ratio is a mani- 
festation of the slow starvation of the PHS hospital system that was 
mentioned by previous witnesses. 

I think eveiyone is aware that the facilities arc old. They would have 
to be extensively refurbished or replaced, but the cost of modernization 
of hospitals of that nature runs 90 to 110 percent of the cost of replace- 
ment. There is no question that these hospitals should be contmucd, 
but modernized or replaced when necessary. 

The last item that the contracting private institution would have to 
provide and in turn pass the cost on to the Government is the extensive 
backup of Federal services—for example, the differential in purchas- 
ing costs between the Federal Government and the private institution 
or nonprofit institution—the tremendoia backup services that these 
hospitals are provided through, for example, the General Accounting 
Office, and through the consultative services with and without the 
Government. 
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In my estimation these hospitals on transfer •would cost approxi- 
mately twice as much as they are costing now, and the Grovemment 
would jrive up this tremendous opportunity to develop four or jBve 
hospitals that are truly devoted to health services research and devel- 
opment, for which there is, as far as I know, no institution in this 
country that is really totally oriented and operated. It would mean the 
use of new people, systems engineers and industrial engineers, people 
who analyze, jobs, economists, et cetera. 

But this is where we can take a solid and significant step in terms of 
rendering our health care even better, and at a lower imit cost. 

There is a fourth reason why we oppose the closure or transfer of 
thase hospitals. The hospitals traditionally have represented an im- 
portant entry point for career personnel in the Public Health Service. 
The Government now has direct or indirect responsibility for the med- 
ical care of, I guess, 60 or 70 million people. There is no question that 
the Government is getting deeper and deeper into the health care busi- 
ness. It is assuming the greater and greater responsibility for more and 
more people, more and more professionals, and more and more services, 
directly or indirex^tly. And it seems to me now, more than ever, we need 
an extremely competent, objective, trained, and experienced career 
group who are going to represent the Government and the citizens' best 
interests in helping to manage this national health care program, un- 
der whatever auspices it is directed. 

Dr. Van Cittei-s discussed at length the importance of PHS hospitals 
in training. And it is equally important in NeTv Orleans and in the 
other cities. Among other things, there is no guarantee that with these 
institutions Ijeing transferred to other auspices that the training pro- 
gram will be continued. 

Second, there is a very real need for the beds and the patients who 
are in these beds for teaching purposes. Both LSU and Tulane are 
planning expansion, Tulane a 30-pcrcent increase, and LSU a 30-per- 
cent increase in medical student body. We both have been counting on 
future Public Health Service beds in New Orleans, although we are of 
a mind that we each need from 300 to 400 private beds to strengthen 
our teaching programs. 

Now, the fifth area that warrants consideration when the future of 
these hospitals is considered and debated is the area of community 
services. PHS hospital community services are very varied, but they 
are invaluable. For example, invariably they present the prime local 
disaster resource. And tliis was particularly demonstrated in New Or- 
leans during Hurricanes Betsy and Camille, and in Seattle during the 
Alaskan episodes. 

But in addition to that function they have very varied programs. 
For example, in New Orleans they happen to also house, and in effect 
bv virtue of it not costing any more, provide the manpower for the 
State poison control center, -which is the backup unit to the national 
poison control center, to which it is connected by a computer. 

The hospital has provided in the case of New Orleans a place where 
the Headstart examinations could be done, because there was no other 
suitable place. The hospital was used at nights and on weekends, with 
volunteers from the staff and the community and hired people con- 
ducting these examinations. The PHS hospitals represent unusual 
opportunities in terms of training programs. The New Orleans hospital 
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over the last few yenifs lias trained 1 ^500 people from the coraifau- 
nity, people who weit> basically welfaio clients, who were trained in 
A'ltrious aspects of the health care system, such as animal house attend- 
ants, orderlies, or telephone operators. They probably made it possible 
;for 100 to iJOO of these people to obtain permanent Federal jobs in the 
VA hospital, the Public Health Service hospital, and so forth. The 
•contributions the hospitals can make to a community are legion, not 
only in the standard training programs for physicians, or nurses^ but 
in these unique training programs. This is because, the PHS hospitals 
are neuti-al conipared to any other institution located in the commu- 
nity. They are part of a bigger organization. They can afford to be 
iiulovative. They can adbpt an institutional standard niOre (easily than 
jnost institutions. And so they i^epi-esent a very valuable asset to the 
community.  •,'••• •   •(>•   • •• • •,•.. i •'•     •'•.•.••-,      '      •   >•••, ' > • ^  : 

! Now, the last objectiofn to ti'ansfetring"these hospitals Is the effect 
on patient care. The meichant seaman, as poLiited out by Mr. JMoody, 
is a unique patient. He is a transient. And ho is a stranger in his own 
country. Ho is in and out of ports. He needs service without delay, as 
Dr. Iloy {X)inted out. .  ; • 

For example, in most of the private hospitals in New Orleans the 
waiting time for elective surgery now approximates 4 weeks. Not only 
does this cost the man time, it costs the industry and ultimately the 
country and the taxpayer money to!ket>p him waiting 4 weeks. 
, Most hnportantly, we talk, and I think we honestly mean it, starting 
with the administi-ation and going all the way down to the local insti' 
tutions, of tiding to remove the barriers to health care. And there 
are many barriei-s. They might be economic, they might be etJuiic, 
although tliose arc ra])idly decreasing. Sometimes they are jjolitical in 
terms of geographic.boundaries or eligibility for care. And yet what 
jjF© do whemve transfer these hospitals, J think, inescapably, we.erect 
new barriers. , ; .i 

In the fii-st place, instead of going one place, the average patient is 
going to have to go to soveraJ places. In the case of Dopartn^nt of 
Defense dependants, they are going to hav\> to spend more; nioney; AU 
of these present practical barriers, regardless of how much "we would 
w^sh tliey did not. There is no question that would interfere with the 
breadth and depth of health c^re tliat these people are getting. 
-. Now„ I have difficulty, in terms of some of the previous discussions 
on census, frankly, bex^ause, as I said, the xVmerican seamen are a 
unique group, they, need the specialized type of facilities and care 
ready for them. But the other thing is that if we look to the Emer+ 
gency Health Pei-sonnel Act. to the partnei-ship for health law, 
se-ction 328^ these hospitals could in truth take care of the medically 
indigent or under variovis types of arrang(?ments with exchange of 
services, programs, facilities,,equipjBieut. It is an almost unlimited 
opportunity,   i •, , .,ii .•   u..'-   • .•   - .  •<.'      -i :  >: 

With the.se two legislative authorities, with the dollar miiltiplieir 
effects and the team backup that I mentioned, wo 6ould have an 
immediate impact on the health needs of the 38 cities in which PHS 
h(>s|)itals and clinics are located. The coni3ept of closure or transfer 
of these facilities to non-Federal auspices representsft'philosophy 
which will discard an invaluable resource which is potentially far 
more valuable ,than anythingiwe can really envision, and provide at 
best the same, and in truth probably less services, at twice the cost. 
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'TMnk-you Mr. Chairman.    • "•• ' "••.   '' ' •   •   ''       '  ' '''I 
Mr. RfXiERs. Thank you. Dr. Walsh, for an eXcTellent statement,'jih 

fact, I think perhaps the most comprehensive statement I have heard 
in summing up what really ought to be the thrust of the Public HealtJj 
Service. ' •' 

I wish the Secretary of HE^y had'beeri'hei-e, and his assistant for 
Health and Scientific Affairs, as well as the director of the Office of 
Management and Budget, Mr. Shultz. 

I am going to take yonr testimonj^ and have it abstracted and send 
it to each of those and ask that they personally read it. I think it will 
be enlightening for them. • 

Dr. Carter? 
Mr. CARTER. Certainly the distinguished gentleman has made an ' 

excellent statement, ilany asix-cts. in fact most asjiects of it are highly 
visionary. They are things that might be done and perhaps should 
be done. In arriving at the conclusions which you wotild have us arrive 
at would require different legislation, of course, with respect to our 
hospitals.       I ' . I 

A very good statement. i'/inWl-iiwiqi; niaklj. od oi 
.,Di". WALSH.May Irespond to that,d,octor?,i,^;,,,.,^,] ,,10/ ,(ii-// |,;iA 
TMr.C:ARXER.Yes._     .,)! '±J t;:-..ini;    '."V   \'^"^ •"•']:..'   ' •   I '>;,iq«i.,: 
Dr. UAI^SJI. Obviously I do riot'thi^xk theT are visionai-y. I do not 1 

think any additional legislation is necessary, t think all of these things , 
thnt I mentioned are currently authorized by existing legislation. 

I would point out this, that the National Center for Health Services 
Research Developmejit, Dr. Santasaro's shop, is that organization ir^ 1 
HEW which is concerned with liealth service research development,,. 
Tl^is is the one a,rea that is the least controvereial in the tenns pJf nee<J-^' 
ing more support. 

.1 am on pne of,tiic study committees for,that institute which pro;. 
mulgates to, conducts and evaluates research in the organization and 
d^livei-y of fiealth services. In truth we could spend much more, well, 
virtually all of the money is being spent on individual pi'ojects in ; 
many instituti9ns» jnany hospitals, many organizations. And so whaj^ 
wp ai-e doing, then, is spending money for pieces, small pieces. It ..is; 
my contention that for a relatively modest investment the Federal, 
Government can in effex^t have maybe four, maybe five institutions 
which, are primarily concerned as much with patient care as with 
research in the, organization and delivery of health care. Such re- 
search has to be done, it is being done, but not to the extent that it, 
should. And frankly, there is no one that can do this, other than the 
Federal Government, as prpinptly, nor on as broad a scale, with tis, 
quick results. •,       • : 

Mr. ROGERS. Mr. Preyer? 
• Mr. PREYER. Thank you. Dr. Walsh, I have found your testimony 

very interesting. You throw off ideas like sparks from an emei"y wheel. 1 
It is tempting to go into each one of them in more detail. But in the 
interest of time I liope we can get you back again some time. Thank , 
you vei-v much. •    • 

Dr. WALSir. Thank you. 
Mr. ROGERS. Dr. Roy ? 
Mr. ROT. I want to congratulate the gentleman on his statement, 

•>4id thank him for being here. I share the feelings of the other gentle- 
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men on the committee, that you have presented a number of thingg 
that we need to consider. 

Dr. WALSH. Thank you. 
Mr. ROGERS. Tliank you very much. We appreciate your help, Dr. 

Walsh. 
The committee's distinguished witness now is Mr. John F. Griner, 

who is the national president of the American Federation of Govern- 
ment Employees. 

Tlie connmttee is honored to have you with us. And we shall be 
pleased to receive your testimonv, Mr. Griner. We appreciate your 
patience in sitting with us during this hearing. 

STATEMENT OF JOHN F. GRINER, NATIONAL PRESIDENT, AMERI- 
CAN FEDERATION OF CWVERNMENT EMPLOYEES; ACCOMPANIED 
BY JOSEPH GLEASON, NATIONAL VICE PRESIDENT; AND PETER 
RUSSO, PRESIDENT, NEW YORK HOSPITAL LOCAL 

Mr. GRINER. Thaiik you, Mr. Chairman. And frankly, I am honored 
to be able to appear before this committee. 

Aiid with your permission I would like to have the president of our 
hospital local in New York, who happens to have been the president 
for a i)eriod of 24 years. Mr. Peter Russo on my left, and on my right 
the national vice president in the New York area, Mr. Joseph Gleason. 

Mr. ROGERS. We welcome both of you gentlemen to the committee. 
Mr. GRINTR. Mr. Chairman and members of the committee. I come 

before you in a matter of extreme concern to our own imion members 
and of great agitation to the American public as a whole. That subject 
is the administration proposal to close the eight hospitals still oper- 
ated by the Public Health Service of the Department of Health, Edu- 
cation, and Welfare, as well as 30 clinics located throughout the 
country. We have a number of direct interests. 

First, as a taxpayer, it is obvious because this proposal will harm 
the relatively high level of medical care still available in the United 
States despite the strains which have been placed on our medical facili- 
ties by changes in our population, by pollution, and by the Vietnam 
war. 

Our direct interest as a union of Federal employees is also obvious. 
First of all, among the 600,000 Federal employees we represent in ex- 
clusive recognition units, there are the large numbers of Federal em- 
ployees that we represent in tliese Public Health hospitals who have 
dedicated their careers to the provision of hospital care to approxi- 
mately one-half million patients who annually use these hospitals. 

Wehave another very direct interest because these hospitals pixjvide 
care for many disabled caiecr Federal employees injured while at 
work who are directed to these hospitals by the Bureau of Employees' 
Compensation of the Department of Labor. 

QUESTIONABLE LEGALITY OF TIIE ADMINISTRATION PROPO.^'AL TO LIQtnnATB 
THE PUBLIC  HEALTH  SERVICE  SYSTEM 

As a union believing in, and relying on, orderly government, we 
are extremely concerned about the manner in which the administration 
seeks to achieve the liquidation of these hospitals and clinics. In fact. 
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we belieye the procedure is illegal, and I would like to refer you to 
the opinion of the Comptroller General, which I believe verifies our 
contention. 

The orijrins of the Public Health Service system go back to the 18th 
centun\ On July 16, 1798, Congress wrote, in the Marine Hospital 
Act or that year, the basic legislation for the Public Health Service 
system, codified then at 1 St. 605. The legislative history of that act, 
as found in the Annals of Congress for the years 1797-99, volume 2, 
pages 1386-1392, shows clearly that our 5th Congress intended a system 
of hospitalization available to American seamen using American 
ports. When the law regarding this system was revised in the Public 
Health Service Act of 1944, 42 U.S.C. 201, Congress reaffirmed that 
legislation, supplementing it with other statutory requirements placed 
on the Public Health Service sj'Stem. 

In 1967, these requirements were further expanded. Consequently, 
the Congress of the United States, throughout 150 years of legislative 
action, has clearly expressed the statutory requirement that this service 
be maintained. 

As tlie 1965 hearings before the House Committee on Government 
Operations clearlv show, the Federal Government is free to open or to 
close individual Public Health Service hospitals and clinics, as the 
needs of these ports and cities change, but it cannot legally liquidate 
the system as a whole, either directly by simple closure or indirectly 
by transferring its obligations to the Veterans' Administration or to 
municipal governments. 

The administration has tried to invoke the provisions of the Federal 
Property and Administrative Services Act of 1949, 40 U.S.C. 472(e) 
dealing with the disposal of excess property as its jurisdiction for 
closing the hospitals and clinics. I have had that act studied closely 
and I am convinced that the congressional intent behind it is limited 
to disposing of excess properties which are surplus to the perform- 
ance of the actual mission of an agency and in no way a lejjal basis 
for liquidating the statutory mission itself which has been imposed 
by Congress. If a hospital or clinic here or there has excess property, 
it can, of course, be sold or liquidated. But the Public Health Service 
itself cannot be. 

CLOSING TIIE HOSPITALS AND CLINICS WILL NOT REDUCE BUT 
INCREASE  COSTS 

The administration has asserted that the American people have the 
right to expect that their Government will protect them against the 
conse<:(uences of illness, injury, and disease. It has also recognized that 
they have the right to expect tliat their Government will protect them 
against the consequences of illness, injury, and disease. It has also 
recognized that they have the right to obtain the protective service 
now, not tomorrow—efficiently, quickly, and at a minimum cost. Con- 
sequently we find it inconsistent and contradictory that the admin- 
istration is proposing dismantling hospital services already available. 

The administration has not contended, of course, that there are no 
patients using these hospitals or the 30 associate clinics throughout 
tlie United States. It has argued instead that their closing will result 
both in savings of money and in better medical sen"ices to present 
utilizers of these hospitals and clinics. 
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, The facts contrafdictltlwse argxuftents sharply and decisively. • '• 
..,First oi^ all, therejwould be IIQ savings realized. The Federal Gov- 
ernment's own statistics show that the average cost per patient for 
the one-half million patients usiiig these hospitals is $5-8 per day, 
ranging I frgjn $45.33 in New Orleans to $79.52 in Baltimore. In the 
iiiimcdiate vicinity of the urban centers whei-e these hospitals are 
located, the average daily cost of hospitalization is already approach- 
ing $100 a.day. Here in Washington, D.C.. Baltimore, Md., and in 
New York City, it already exceeds $100 per day. Thus, we could easily 
expect that the closing of these hospitals will immediately cost the 
Federal Government at least $20 and perhaps as much as $35, more per 
patient per day. I estiflijit^e thisitBibje^ippipxiraately $15 miHion per 
year at the miiiimmn.    ,.»|i't ;-•(•..'i,, j;,,,. ;i •-i-M'M.i'ii luh'. ". 

^fr. RoGKRS. If I might interjef^t there, Mr. Gi-iner, the figure you 
quoted fpr the public Health Service^ the $58 average.also included 
the physiciai)s costs, which are not included in the $100 a day. 
., Mr. GRINER. That is light, sir. 

Mr. ROGERS. So it would eveii be more? .,••'•' 
Mr. GRIXEK, That |s right; sir. ;   .. i 

, Second, these half million patients will need to go to other hospitals, 
already overburdened by the demands on their facilities. This will 
raise costs and impose cruel physical and mental hardships on such 
patients as injured seamen; disabled retired Federal employees; and 
members of the Coast Ciuard; and the indigent and sick of the com- 
munities where these facilities are located and which now admit them 
at reasonable rates. , ..i 

I can envusage these people, going from hospital to hospital, travel- 
ing long distances in pain, simply because their Government was so 
busy dreaming about a good,and unisersal health program for the 
future that it decided to ignore the present. 

Besides these immediately evident increases in hospitalization costs, 
there will be a f urtj^er impact on the entire iperchant marine economy. 
Today, seamen can enter these hospitals on a priority basis. They can 
receive speedy ti'eatment for, injuries and illnesses. Thus they can re- 
turn to their jobs aboard ship in,a relatively short time, without loss 
of pay to themselves. Moreover, the American merchant marine, al- 
ready under serious competitive pressure from foreign lines, is assured 
that it will have available at all times competent and skilled seamen 
to man the ships without excessive labor turnover due to illness or 
injury. The savings of pay to seamen and the savings of expense to 
the American merchant marine alone fully compensate oui- country for 
the existence of the Public Health Service hospital and clinic system. 

As the administration claim that the hospitals of the Veterans' 
Administration can economicallv take care of the seamen and the other 
present beneficiaries of the Public Health Service system, I beliex'e. that 
it is clear that the Veterans' Administration must by law give priority 
to veterans. Seameii, disabled nonveteran Federal employees and other 
beneficiaries would just have to wait at the end of a long line for 
hospital space of the Veterans' Administration or resort to private 
health care at a much higher cost. 

Mr. Chairman, we represent the employees in approximately 100 
Veterans' Administration hospitals. I do not know of a single Vet- 
erans" Administration hospital that today does not have a long waiting 
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line of people who v«lht to-pet in. sick or disabled ve'terttlns \i'ho' Want'to 
get into those; hospitals for medical caif. 0f conrse, tliey take the 
emergency cases. But sonietuncS these j)eople liave to w;iit for weeks 
and months. It is almost luiconscionable to even have a thought that 
the Veterans'i Administration can take care of the people who now use 
the Public Health hospitals when they cannot take care of their own. 

'    -.:     ) . •• .       ... •_••.;      •.'   .'.:••   :-,•,.,:. 

THE VALtjBOF THE HOSFTTALS T0< MEDICAL SCHOOLS AXD TO MEDICAL 
RESE.\RCH 

. Besides tlie sick and the needy who depend so heavily on these facili- 
ties, other American citizens are gi-eatly,indebted to tliem for pi-ovid- 
ing the training facilities for students at medical schools, interns 
specializing in selected disabilities, and laboratory and nui-sing tech- 
nicians. If the hospitals had not provided any other service to their 
country, it must be recognized that they have been the training facili-. 
ties for thousands of doctors and nurses who now sei-ve the sick and 
the wounded on the battlefield of Vietnam; in the emergency operat-; 
ing rooms of private hospitals; in the lecture rooms of universities; 
and in the oyercrowded wards of th^-Department of Medicine and, 
Surgery of the Veterans' Administration, where thousands of our 
veterans receive the care which tlieir Nation o\ves to tliem. 

Ijct us look at the role these hospitals play today in training those 
medical and surgical doctors, nurses, and teclniicians on w.hom all of 
us, including the adn^inistration, are counting to provide the services 
of the future. 

The Seattle hospital is a typical jexample. And I was very pleased i 
to hear thedean of the Washington Me<Ucal School tiiis morning, what; 
hje had to say. Like several otliers, it is an integral part of the teaching, 
facilities of a medical school—in this case the University of Wasliing- 
ton. Were that hospital to close, the university's efforts to increase the 
edtic^tion of mucli-neieded doctors would be seriously impaired. 

The integration Of facilities in Seattle Rre, so complete that the di- 
rector of the' Public Health hospital is also the assistant dean pt the 
medical school. In a statement to the preeg, Dr. Willard Jolmson, the 
director, said the following: -   ; -'    , 

All our senifir staff, our fuH-tlme pe*)i>Ie; a*e plihllc wrviep' iifflcers and most' 
of our interns and residents are also tn the commissioned corjis. Resides, this is 
whwe Seattle t-'niversity sends its nurising students for clinical,exi>erieHce. The, 
director of that program tells me they would really l>e at a lo.ss to find another 
hospital for this puriKjse if this one should go. 

To demonstrate the magnitude of, this interrelationsliip, I request 
permission tx> insert into the record of my testimony liere a table of 
statistics which appears as an annex to my statement concerning the 
Public Health Service Hospital in Seattle,'Wash., and the numbei-s of 
medical students, student nurses, and student technicians associated 
with its operations. 

Mr. RooERS- Without objection it is so ordered. (See p. 36.3.) 
Mr. GRINER. In Gaheston, Tex., the University of Texas Medical 

School branch depends on the Public Health Service hospital there. 
In New Orleans, Tulane tjnivei-sit/y's Medical School similarly depends 
on the Public Health Service hospital there. 

158-597—71 24 
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The Public Health Service hospital in San Francisco serves as a 
training center for the University of California, Stanford University, 
and for San Francisco City College. In addition, it provides needed 
medical support for the NASA space program, as well as treatment 
for Federal disabled employees sent there by the Bureau of Employees' 
Compensation. Altogether 120,000 individuals receive patient care 
there annually, -with the largest number being seamen, Coast Guard 
and Geodetic Service personnel, and active and retired military 
personnel. 

On Staten Island, the location of the Public Health Ser\ace hos- 
pital for New York City, three colleges offering premedical studies 
would be seriously affected if that facility were closed. These are Rich- 
mond College, Wagner College, and Staten Island Community College. 
The closing would also hinder operations at Willowbrook Stat43 School, 
which sends its practical nurses to the hospital for clinical and bed- 
side training. 

Similar situations exist for the other three hospitals in Baltimore, 
Boston, and Norfolk. 

Since first making its proposal to close these eight hospitals and 30 
clinics outright, the administration has modified its public posture 
somewhat by stating that it did not intend to close the facilities but 
merely to transfer them to the governments of the cities in which they 
ai-e located. 

We welcome this most recent admission by the administration that 
the hospitals are needed. But we see no merit in the proposal that they 
should be transferred to municipal authorities. We all know that the 
financial budgets of all cities are so strained that the administration 
itself is speaking of "tax sharing." Let us frankly realize that the 
cities are not able to absorb these additional responsibilities when they 
can scarcely keep up with the economic and financial challenges they 
already face. 

Quite frankly, our union has been most surprised that this and the 
past administrations have allowed a situation to develop where these 
hospitals have become as "run down" as thev are today. I recall myself 
that when the basic subject of these hospitals was last before Congress 
in 1965, the Deputy Assistant Secretary of HEW, Mr. James F. 
Kelley, gave assurances that appropriated funds would be expended to 
improve hospital facilities, providing for "overall modernization and 
expansion." Yet despite congressional commitments to improve the 
facilities, the executive branch has ignored these mandates to carry 
out necessary improvements and now once again comeS tip with pro- 
posals to destroy this vital Federal function. 

Mr. Chairman, this has happened time and time again. The admin- 
istration is tiying to do indirectly what Congress.refused to let it do 
directly by permitting these hospitals to dry uf;. ',        , ' 

I henrda statement this morning that modernization of these hospi- 
tals would cost from 90 percent to 100 percent of the cost, of new 
facilities. In 1965 certainly it would not have cost that. That is almost 
6 years ago. Costs were different then than what they are today. 

"But I think there has been a detei-mined effort on the part of the 
past administration as well as this administration to dry up these hos- 
pitals in any way possible bj' not furnishing sufficient personnel to 
operate them, and by overloading the personnel that they do have 
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there. And as a result tliey come before you now and say, it is cheaper 
for us to contract. That is what they want to do, is to contract this 
work out at a cost far greater than what it would cost to do it in- 
house. It is cheaper to contract this work out to the city, to the Vet- 
erans' Administration, or some other place. And we know we cannot 
do it with the Veterans' Administration. In other words, the old 
question of contracting out, which this organization loathes, comes 
into pi ay again in this case. 

Rather than closing down facilities, I recommend an immediate 
expenditure of fimds to make up for the omissions of the past. The 
facilities should be modernized and any spai-e space that is available 
should be converted immediately to solving the increasing narcotic 
and alcoholic addiction problems that confront our country. These 
facilities are located in major ports of the United States where prob- 
lems of addiction are most acute and where the cures are most needed. 

The manelous facilities in specialized research which the medical 
schools and faculties have developed in these hospitals are a national 
treasure. As late as January 3, 1971, President Nixon himself signed 
into law the Health Manpower Shortage Act calling for, among other 
things, the expansion of the U.S. Public Health Service's elite corps 
of career medical officers and programs. These programs include the 
superlative cancer research project in tlie Public Health Serv-ice hos- 
pital in Baltimore which works closely with the National Cancer 
Institute in Bethesda, Md. Other advanced research programs relate 
to cardiovascular malfunctions, pulmonary ailments, muscular 
atrophy, and occupational diseases, especially those connected with the 
sea. 

TlIE OBLIOATIONS OF THE FEDERAL GOVERNMENT AS EMPLOYER 

Up till now I have dealt with the general public issues involved in 
the administration proposal to liquidate the Public Health Service 
hospitalization system. I have challenged that proposal on legal, jRnan- 
cial, and professional grounds. 

As a representative of the employees of that system, I wish now to 
challenge it also on the grounds of proper employer-employee relation- 
ships. After all, that system has been operated for over 1.50 years on 
the basis of the loyal service of a staff of career Federal employees 
now numbering several thousand. Like other Federal employees, tliey 
are entitled to due consideration in matters affecting their careers. 

The 1972 budget of the Department of Health, Education, and Wel- 
fare for the Public He-alth Service shows a drop from 6,252 in fiscal 
1971 to 970 employees projected in fiscal 1972, or a decline of 5,270 
employees. 

I have not heard, or read, a single word as to how the Department 
of Health, Education, and Welfare proposes to show due consideration 
to these 5,270 loyal Federal employees, some of whom have served the 
Public Health Service system during their entire Federal career, or 
their working life. 

We know that altogether the Federal Government has under its 
immediate jurisdiction hospital facilities in the amoimt of over $2.1 
billion of appropriations annually. We know that collectively, the 
Federal hospitals of all types have more than 175,000 hospital beds. 
The Public Health Service hospitals have approximately 2,500 hos- 
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^aTbeds/of\Sr1iibh.apt>i-rtxiinate1y'1.500 are filled dally*'Hv'.^ea'men.' 
What plans has tjie JDepartment of Health. Educatidti, arid Welfare 
developed to take rare of its jiresent emplbvees whoirt it intends to 
deprive of their jobs by elosinpeight liospitals aiid SOclinies? 

Are they simply to be fired or retired if they are eligible for retire- 
ment?     -'.'•' •-''.'•;•••:••'•,'. 
' In those cases wh^re they had not yet earned enough retiremertt? 
credit to warrant an immediate retirement aHnnity follotvingthe aboli- 
tion of their jobs, has HEW arranged to have them transferred to 
<ither Federal hospital systems? PI as there been, in fact, any discus- 
sion at all by the Department of Health, Education, and Welfare 
with the White House, the Office of Management and Budget, or the 
Civil Service Commission or the unions Tvhich represent these enl;- 
ployecs on job security? •••^•' ^HJ '.-i uni ni ii'MimJ •'•m-.• : i ••i-.'t 

• In the name of tlie Federal employees^ho'would'be •rfflte?;tedj'i'lf 
earnestly ask yonr subcommittt'e to ascertain the steps which the 
Department of Health. Education, and Welfare haa ta,ken on their 
behalf ascareerempl6yeeslosingtheir jobs. •'•'•';'•   '   •''   - '^ 

I might statfe that to the best of my kJiowledge^and t think I have 
got a pretty good grapevine systems-there has not been one single 
word, or one dingle expression made by any of these groups that I 
have just named as to what they intend to do with these Federal 
employees. In other woMs, they forget the human side altogetherJ 
They are trying.to.pflt the dollar mark befoi-e human'mitepy. —^   '1 
Tlilirif-.Iiril     .^lionilil:     •'•U;j:<>i,!|iii;     .^jiul )'.i'(;'l j i^i:     'I ];llf»i-.f;Voil)-|ftl     of 

'.':•        • "ti "! •••!'-8T3^SrAtty'itJ«>-CONCLtI8roN'  '  i'"-'!  Mi  ••      •    .- 

In summary, I wish to stress that the administration proposal to 
close, or even to transfer to municipal governments, eight Public 
Health Service hospitals and 30 clinics is, in my very deliberate opin- 
ion, illegal and a violation of the will of Congress as expressed in 150 
years of legislation. '' -r i •:   .n, :; ,.; ',  . , .    ; 

Additionally, I wish t<J record my'concerri that this decision seems 
to have been taken without any consideration being given, cither from 
the legal or the humanitarian standpoint, to the welfare and the careers 
of thousands of Iftyal employees of the Public Health Service system. 

These facts alone jvistify snSpendihg all further actions to liquidate 
these hospitals and clinics as Federal enterprises. Besides, if they were 
to be closed, the insult will be only to hami the i-elatively high level 
of medical care now available to uroan popiilations in American ports. 
It will likeVk'ise adversely affect the medical training programs of 
medical schools, luiiversities, and colleges educating' our future 
doctors, nurses, and medical technicians. Also harmed will be special- 
ized research programs, especially in cancer and in cardiovascular 
diseases, . i: .'• •,-.•'    .(  • 

Although the decision to dose or transfer these facilitie.4 is alleged 
to be financial, no money would be saved if they shut their dooi's. 
Instead, costs will rise and the patients will be subjected to serious 
inconvenience and even to danger to health in seeking other facilities 
for the cure of their illnesses. 

Instead of closing or transferring hospitals, the Federal Govern- 
ment should modernize them and use them to launch new programs 
for the treatment and cure of narcotics and alcoholic addicts. 
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Fnrthbrtnort, the Public ITeaJth Service facilities should bo re- 
garded as an integral part of the national health care system to which 
our Nation is now dedicated and whicli the Congress isnow developing. 
• In conclusioii, I wish to express once again my appreciation for 
the opportunity to testify. Our organization strongly endoi-sea Housp 
Concun-ent Resolution 98 and I pledge you our fullest cooperation 
hi achieving the noble and practical goals it outlines. - 
.  Thank ymi, Mr. Chairman. i- 
r- (The au^iex to Mr..Griner's statement, referred to, follows:).." 

ANNEX—REXATINO TO THE U.S. PtrBuc HEALTH SCBVICE I^Pijqxi,," '. 
SEATTLE, WASH. 

'  (1) P.'itient Care—7/6»^/76'.;       •. '    ' •'.     •' "     • 
- •    Bwl eaimclty! 262.'    •" '•'   • .••!':...(•' • ...•••• i   ' 

Admis.>!|on.s: .5,110. t' '     ' < .' '..      ;•,  ••        .   •    •   ,".       •••'.     ,.   'j 
Average 4aii.v cpBBUt!: ISOi'  ' • ,. ^   •[ .. -.;•      .. . ,  i 
Average occupancy: 6H%, \     , '    '    • ,    • •    • 
OntiMJtient vlnlts :-llO.mKt. '' 

•    ) Kxpeiwe': Total =^.7»7.47«:I'a.TroU=$8.3(«.00(). • '.    i  .    •    •   " 
'(3)  Personnel: .;••..   •. ' >•.   •   ,-.    • ', 

Civil Service Employees: 396. . •   r   : , .,' 
Paramedical: 402. i     .    '    .      , ' 
Physicians and I>entists: 147. '•'•'•"  >   i'''•••'''''   ' 

(Staff and Resident.s). 
Training ProKrains: • 

Graduate Medical and Dental—University of Wasliington. 
Intern.'!: 17 Medical, O'Dental. .   ,  •. '    ..   • 
Re.'<ident.s:.36.Medicalv4 Dental, .. ,        .   . 
FcMo\v.s: 4 Mpdieai. '      ' .*' 

Undergraduate.^: M-i—or 25% of the entire medical class. • • 
Nursing Students: so/year from Seattle I'nlverslt.v. '; 
Ph.vs'real Therapy :31/year from University of Wasliington.     ,      ., ,, 
Occupational Tlierapy : 2/year from Univer.'^ity of Wa.shington.' 
Dental Hygiene Students: 2o/year from University of Washington, 2i)/year 

from Seattle Community College, 24/year from Shoreline CoHe)?e. '^ 
Pharmacy: 2 Residents and H students from llniversity of Washington.   • 
Medical Technology Student.s: 21/year,froip Ijniversity of Wasjiingtoa.     ., 
Miscellaneou.s Students: .,..,_ .   ,      _ 

Medical Records Technlciahs^/year.".' ,   . '          •"•'!..! 
Medical Records'tjlUrarians—8/year. -    • •- -i •.••:'  •"••.: 

- •       Ward (llerlcf*—6/year.       i '  i •••' i   • ' 
Operatin>^ R.<)o;n Technicians—3/year.     • •     .. , r 

Research programs totaling $1,200,000 would have to be re-located If bospltaf 
yveretoclo.se. ' i .     •••^ •  •• •     .'    ••       •   ;   '" 

Miscellnneotts employees:      >' -'  ••' ••••••        •   . ... '* 
Manpower—H.      ' •'•••'   •_•• •'. i ,';.•••' 4 .'   . ,   '     •   -,,'• 
Work;Incentive—15.     ,  v     .r~  (f .,••..•'   ..-. .     i   ,   ,   •       ....      ... 
College Worlc Study^lS.      ,       ,,.,      ...        ;    • ' ',, 

.''    Xei!il^l)orhood tonth Corps^tJ.' "        ••••-. : '     • • '; I 

Mr. RoQEns, Thank youj Mr. (iriner, Mr, Russo, and Mr. GWsori, 
We are, grateful for your beirig here. And I think you have brought 
out some points that had not previously bo^jn brought out. 

f They made jio. public aA^^pu^i/cement ^is to, what they would do with 
these employees. -',•<:•.•  ('.-...'       •..•;-    •      .   •    .it 

. Mr. GRI^>;B. Nor private that ^couia find out,  '  ,'",'..•.        . r- 
- Mr. Ro<jFJ{8. And certainly we shall go into this a^d pursue this, 
question. And yQ'ir testimony has been very helpful. • ., 
,,'3!i;[r.GKiNKR.Vi^^iVre just as CIQSC as the phone, i,             ,.  ,   . ., 

Mr. RoGKii.s. Thank you. We appreciate your bein^ here,,. ..• 
Mr. GRINER. Thank you. 



Mr. ROGERS. Our next witness is Mr. William Hiscock of the Balti- 
more Planning Commission. 

Mr. Hiscock, we welcome you to the committee. 
If you have a prepared statement we would be glad to make it a 

part of the record. 

STATEMENT OF WILLIAM McC. HISCOCK, DIRECTOE OF HEALTH 
PLANHmG, REGIONAL PLANNING COUNCIL, AND PRESIDENT- 
ELECT, ASSOCIATION OF AREAWIDE HEALTH PLANNING 
AGENCIES 

Mr. HISCOCK. Yes, sir. I just want to touch on two points from the 
viewpoint of areawide health planning. And we are very mindful of 
the chairman's sponsorship of health planning. 

I wish to speak first for the Eegional Planning Council in Balti- 
more, on the hospital in Wyman Park. And the second brief statement 
I would like to make, sir, speaks for the Association of Areawide 
Health Planning Agencies across the land. 

I realize the hour is late. 
Mr. BoGERS. You may proceed. 

REGIONAL PLANNING COUNCIL STATEMENT 

Mr. HISCOCK. Very briefly, the regional planning council was 
establi^ed by the Maryland General Assembly in 1963 as a coopera- 
tive planning body for Metropolitan Baltimore, an area of alx>«t 2,"200 
square miles, in which 2 million persons reside. The majority of our 
governing body are local elected officials from the area's six major 
jurisdictions—Baltimore City, and Anne Arundel, Baltimore, Carroll, 
Harford, and Howard Counties. 

The regional y^lanning coimcil has been designated by the local 
community, the State of Maryland, and the U.S. Department of 
Health, Education, and Welfare as the region's areawide health plan- 
ning agency. This responsibility is carried out in joint effort with a 
broadly representative citizens health council w'hich involves the gen- 
eral public and the manv and varied individuals, and private and pub- 
lic organizations providing health service in the area. 

Our planning strategy and style is to involve those affected and 
those who can affect health planning decisions. And we \new Federal 
resources, including the Public Health Sendee Hospital in Wyman 
Park, as regional resources. The PHS Hospital and neighboring com- 
munities have interacted in mutual planning, and have related their 
planning to community health planning. Tlius, we were vew much 
concerned when the precipitous closing of PHS hospitals and clinics 
was first rumored last December. 

Essentially our position is to support the continuation, and indeed, 
the strengthening of these resources. 

We feol that the role and function of tliese resources should be deter- 
mined in good part in the context of the healtli needs and strategies of 
the communities in which they are located. We also suggest that the 
role and function, and needs and strategies, will be different from one 
community to another. 
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In our commuiiitv, Metropolitan Baltimore, we have found that with 
a relatively small iFederal investment, the PHS hospital in Wyman 
Park has already demonstrated itself to be a critical catalyst for inno- 
vative manpower. It serves at least 30 major training programs, from 
junior high school, school dropouts getting back on the career ladder, 
all the way up through postgraduate medical education. 

In January we assisted in the factfinding team's review, and held 
an evening session, which demonstrated a very iniique coalescence of 
State and local legislators and executives, neighborhood groups, neigh- 
boring hospitals, medical societies, and hospital associations. Congress- 
man Sarbanes also participated in that session. The coalescence was 
around the point mentioned above: The demonstrated and potential 
ability of PHS to assist in solving health care problems in 
the commtmity. 

Now, as in most metropolitan areas, primary ambulatory care is a 
principal deficit. Should the hospital close as previous speakers have 
mentioned, this deficit would be magnified for the Federal beneficiaries 
for whom the hospital now provides a continuity of care. On the other 
hand, a programed extension of the facilities as a community resource 
could assist in meeting that deficit for a significant portion of our area. 
And that extension as a community resource does not necessarily imply 
a change in ownership or operation of the facility. In other words, the 
authority to be a community resource imder HEW management, as 
Dr. Walsh mentioned earlier, is there. 

In short, we suggest an alternative in which the Federal partners 
join with us, in areawide health planning in Baltimore, to focus on the 
twin problems of care for the beneficiaries, and the function of the 
Public Health Service hospital. However, in our judgment if such a 
course is followed, it requires at least four actions: 

First, a declaration of intent, which is loud and clear from HEW— 
from the Federal Government—that such a course will be followed. 
This will prevent any loss by attrition of the staff, and the staff in any 
institution is the critical com|X>nent. 

Second, a commitment, supported by the Congress, to work through 
the inherent issues. 

Third, the encouragement of the facility and its staff to continue and 
extend its community service functions. 

Fourth, rect^nition by the administration and the Congress of the 
capital and operating costs involved, which were spoken to so elo- 
quently by the preceding witnesses. 

In summary, Mr. Chairman, the members of the regional planning 
coimcil and the Citizens Health Council are pleased to be here to 
present our thoughts to you. We are encouraged by your committee's 
mterest, and of course the interest shown by the Maryland delegation. 
And we stand ready to assist you in any way in developing a positive 
resolution of this problem. 

ASSOCIATION OP ABEAWIDE HEALTH  PLANNING  AGENCIES  STATEMENT 

My second statement, sir, is in behalf of the Association of Area- 
wide Health Planning Agencies, which I am privileged to serve as its 
president-elect. 
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' Tlie. association is a voluntary association of close to 100 local com- 
munity or i-egioniil health planning agencies across the Nation; and 
includes most of those agencies which receive some fonn of support 
under section 314(b) of the Public Health Service Act. Our members 
.serve seven of the coinmunitios in which Public Health Service hos- 
pitals are located: .   '     ' -.: .   : 

Boston .-Hospital Planning for (rreater Boston.    * "'  "= •:'   • 
'    Baltimore: Regional PlnnningCouncil. Baltimore. 
-i' New Orleans: New Orleans Area Health Planning Councih 

New York: Health and Hosjiital Planning Council of Southeni New 
- Yoik and the City of New Yoi'k Health Planning Or^nizational Task 
Force.     1  •    I    •   •        ;•.•   ••• }'''''• '•'.,•'''      ' •• 
•  Norfolk: Tidewater Regional Health Planning Council; 

San Francisco: Bay Ai-ea Comtirehensive Health Plahnina: Council. 
• -Seattle: Puget Sound Comprehensive Health Planning Board. 

••   Mr. Chairman, our message is brief. In this time of national healtli 
ciirc crisis and ti-ansition. we urge the Federal pni+ner to join us in 
areawideheialth planning to tackle the two problems of: 

(1) Delineating the futiire role of tlie PHS hospitals; and 
.    (2) Meeting its responsibility of care for Federal beneficiaTies. 

We believe that such issues can and should l>e faced on thte ground, 
ill the communities affected. "\Ye beli<>Ae also that rational and well- 
<leveloped strategics for health caiv imiu-ovements can be developed 
there by the Federal and community parties acting openly aiid in con- 
<*rt. Commitment to take on such a job is a necessary' first step. This 
association, i)a.rtictdarlv its nH>ml)ers in Baltimore. Boston, New Or- 
leans. New York. Norfolk. San Francisco, and Seattle, stand ready to 
assist, in achievinir that end. '      ' "      .   ! ' 

Mr. ROGERS. Mr. Hiscock, I apj^reciate that. And T think it would be 
meaninirful for the committee to know of the commitment of the or- 
ganization V6u represent. We are hopeful that soniething can lie done. 
Certainly the ])ropose<l action and the way they would have to handle 
beneficiaries, and so forth, would cost more to the Government than 
maintaining the system. And the rationale is very difficult to under- 
stand. - ' 

Mr. HiscocK. At the present time we hjtve'quite'an uncertain situa- 
tion, sir. .....•;    .,-    !.'.  .,.;. •   •    . '      . • 

Mr. ROGERS. We ai-e going to try to 8ettl« that; -w* hope. Thank you 
irerv much. !       '.'•'. .   • -.   i ••       '    • > 

<^ur last witness is Dr. Edward Hinrnan. who is the medical officer 
in charge of Baltimore Public Health Service Hospital. 

Doctor, we apprci-iate your being hei-e, and I am sorn^ that we have 
Irad to hold you such a late time to testify. 

STATEMENT OF DR. EDWARD J. HINMAN. DIRECTOR. PUBLIC '• 
HEALTH SERVICE HOSPITAL, BALTIMORE, MD. 

Dr. HiNM.vir. Thank youj Mr; Chairman.! i • •  ;i     i> vr,   '   ... 
I am Edward Hinmaii, commissioned officer in the U.S. Public 

Health S(^rrice. Since Januan' 1, 1068,1 have been privileged to lie the 
director of the U.S. Public H«>alth Service Hospital in Baltimore, Md. 

I would 1)0 happy to answer any questions that you ntdy haVe.' ! 
Mr. ROGERS. Thank you. 
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„ What I would like for you to do is to outline for tlie committee what 
\you arc doinj?, the size of your hoST)ital, the number of people there, the 
^tafF, and the mimber of people trained there. 

Dr. HixsrAN. The Baltimore PHS facility was constructed in 1932 
as a 300-bed ireneral, medical, and suro^ical hospital. Due to the chanp- 
inir nature of health care delivery our inpntieut census has decreased 
with time. At the present time we have operatinfr 288 beds. We operate 
all clinical services as an inpatient function except obstetrics and pedi- 
atrics, ol)stetrics l)ecauso we have never had that service at the hospital 
and have never had need to because of available coinmnnity resources. 
'There was a pediatrics ward that we once operated as an inpatient 
'.Service, but because of declining occupancy rates and staffinsr problems 
we found it necessary to close that service approximately a year and a 
half ago.       ';..•-'. '   : 

We have a total staff of approximately 650 employees. Of these, 15b 
are commissioned officei"S, and oOO are civil service personnel. 

As previous witnesses have testified, our physicians are all fidl-time 
employees of the hospital. We have all specialties represented except 
,obstetrics. We do have consultants from both medical schools, number- 
ing in total 00, whoj'Cfrularly come to ;the hosj)ital throughout the year 
to advise us in areas where we may: wish additional consultation or 
teachine services: 

Service of coui^e is the prime responsibility of any hospital. We pro- 
vide service to primary beneficiaries, secondary beneficiaries, and on a 
space available basis to community individuals who do not have avail- 
able medical care. For the las^ year and a half we have admitted pa- 

•tients from accident rooms of community hospital^ when there were 
no beds available to them so that they would not be turned away. I will 
be {rlad to supply further information regarding services provided by 
our hospital. '•> '    "       •   •^   "> "^   '        • •   '• 

Mr. EooERs. That-will be fine. -i 
I    (The following information was received for the record.). 

SKRvicES PROVIDED-BY THE II-S. PUBLIC HEALTH SERVICE HOSPITAL, BALTIMORE, MD. 

, This hospital's primary mission Is to provide comprehensive medloal care to 
legal heneflciaries on an owtpatlent and/or inpatient bjisis. Non-lepil beneflciaries 
are also cared for as "frniergencies" and "special stndy" iwitients. Emergency 
cases includp patients with lieart attacl<s brouirht to this hospital hy the Baltl- 
iDore Fire Department ambulance and "overflow" medical cases seen In the 
BmerKency Rooms of five community hospitals. 

'Medically indicated care for patients is provided by a .staff fully organized into 
twelve clinical departments, eight para-clinical departments and six at^min- 
Ittrative sections, all under the leadersliip of the Director of our hospital. In 
addition, a Dental Department provides indicated dental care, including oral 
surgery, to eligible owtpatienta and/or Inpatients. 

Plans have been made to extend our comprehensive medical care faclHtie.' Into 
the Homestead-Montebello area, in which there is a population of some 30,000 
with no practicing physician, as an experimental module to study ttie proWems 
InTOlved in establishing heretofore, non-exi.ste-nt health centers in such commu- 
nities. Ivacking official approval, implementation of our plans have not been 
possible to date. 

Concurrent with the medical care program are fully accredited programs in 
training in the health care field and medical research. Training programs include 
residency training programs in K(>ven medical .siJeclalties, dentistry, hospital 
pharmacy and ho."!piti»l admini.stration, fellow.ship training program In cardio- 
vascular medicine, intern.ship training program in medicine and In dentistry, 
medical student affiliation training programs with both the University of Mary- 



368 

land and the Johns Hopkins University, graduate nursing student training pro- 
gram with the University of Maryland, nursing student affiliation training 
programs with both CatonsviUe and Baltimore Community Colleges, nurses' aid 
training program operated in conjunction with the Baltimore City Adult Educa- 
tion Division and physical therapy student affiliation training program with both 
the University of Pennsylvania and University of Maryland. Moreover, there is a 
School for Medical Technologists and the only federally operated School for 
Medical Record Librarians is located In this hospital. 

Research projects are directed from three different approaches. First, otiP 
Clinical Investigations Department conducts cardiovascular research and has 
In operation a complete and modern cardiovascular catheterization and angiog- 
raphy laboratory. It also operates a Heart Disease Prevention Clinic to survey 
some 16,000 employees at the Headquarters of Social Security Administration in 
Baltimore and supports research in other departments of our hospital. Our an- 
nual report for calendar year 1969 lists fourteen research projects being carried 
out by this department 

Second, the Baltimore Cancer Research Center of the National Cancer Institute 
Is located in this hospital and conducts clinical evaluation on chemotherapeutic 
agents used singularly or in combination in certain malignancies. It carries out 
laboratory programs in drug research, biochemistry and immunology seelcing 
basic information on the problem of cancer and its control. Our annual report for 
calendar year 1969 lists 28 research projects being undertal^en by our Baltimore 
Cancer Research Center. 

Third, our Health Services Research Department conducts research in pliysical 
layout, design and utilization of medical care delivery systems, operations re- 
search, application of computer systems and evaluation of administrative policies. 
This deiiartment utilizes our hospital as a manageable and controllable environ- 
ment to find solutions to problems. Almost all of this department's 28 research 
projects listed in our calendar year 1969 anniial report have to do with the 
planning and development of our Health EJvaluation Center which administers a 
battery of rapid screening tests on a mass basis to identify unrecognized diseases 
or defects. 

Altogether 75 scientific papers have been completed as a result of research 
studies conducted during calendar year 1969 and are listed la our annual report 
for that year. 

Numier of beds available to the hospital over the past five years 

FlBcal year: 
1966   300 
1967   300 
1968  261 
1969   261 
1970  238 

Size of staff each year beginning in 19€5 
FLscal year: 

1966       829 
1967       575 
1968  -•      622 
1969       644 
1970        645 

Average length of stay for hospital patients     ' 
nscal year: ^w* 

1966   20.2 
1967   18.9 
1968   18.4 
1969    15. 7 
1970  15. 8 
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INPATIENT WORKLOAD 

Calendar year— 

1968 1969 1970 

Total Inpatient admlotons. 

Admistions by beneficiary: 
Seamen  
C.G. and N.O.A.A. (ESSA)... 
PHS  
BEC  
Special study  
Other nonretmburtable  
Dependents  
DOD„.  
FS  
Other reimbursable  

Clinical service admissions  

Medicine  
Psychiatry   
Surgery  
Orthopedic  
Urology  ,  
Ophthalmoloiy-  
Otdaryniology   
Tumor , ... 
Pediatrics  
Dental  

Total patient days_  
Average length of stay (days)  

4,429 4,376 4,084 

1,147 1,060 
618 
96 
94 

955 
16 

972 

*^ 
7S 

981 
587 681 

107 
121 91 
847 880 
6 9 

1,020 702 
397 421 
64 62 
88 150 

4,429 4,376 4,084 

1,318 
75 

870 

1,403 
49 

893 
320 
253 
242 
376 
540 
39 

261 

1,430 
90 
660 

322 354 
261 216 
258 246 
306 309 
709 
82 

500 
1 

228 278 

79,683 
17.8 

65,744 
14.9 '\r.\ 

OUTPATIENT DEPARTMENT CLINIC VISITS 

Cardiology..... , 
Dental , 
Dennitology  , 
Thyroid  

•Surgery , 
Gynacology  
Medicine  

<}phtbalmology    
Ortfiopadics  
Otolarvngology   
Pediatrics _> , ....... 
Psychiatry   
Tumor  
Urology   

•General  

Total  
Physical therapy  
Occupational therapy..  
Nutrition  
Nuclear medicine and radiation therapy. 

Grand total  

681 3.213 
9,105 
2,511 
452 

4,278 
1,456 
4,809 
9,730 
3,228 
3,577 
8.752 
1.001 
2,060 
2,075 

35.430 

5,446 
8,552 10,056 
1,137 2,033 

506 
3,814 

398 
4.151 

1.314 1.121 
5,439 6,121 
10.102 
3,744 

10.753 
3.701 

3.664 3.661 
7,649 
1.147 
2.641 

10.124 
1,687 
2,224 

2.059 2,318 
34,552 39,247 

87 001 91,677 
6,823 

76 
326 

1,780 

103,041 
4,535 7,267 

18 
260 
633 

86 
548 

2,4S4 

92,447 100,682 113,396 

OUTPATIENT VISITS BY BENEFICIARY 

Seamen  
C.G. i N.O.A.A. (ESSA). 
PHS  
BEC  
Special study..  
Other nonteimbunable. 
Dependents...  
DOD.„  
FS  
Other reimbursable  

Total  

17,574 16,713 17,357 
4.127 3,668 4.979 
2,323 2,174 3,016 
3,460 3,627 4,286 
4,836 5.118 6,794 
5,778 7.620 10,462 

35.166 35,414 46,407 
10,363 11,370 15,380 

323 295 233 
640 859 1,445 

84,590 86.858 110,359 
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U.S. PUBLIC HEALTH SERVICE HOSPITAL, BALTIMORE, MD. 

Annual budget for fiscal yeari— 

Category of «pann 1968 1%9 1970 

Personal services and benefits  $4,800,642 $5,261,365 $5,699,259 
Equipment   236,867 152.093 144,738 
Maintenance and repair.  47.800 118,900 212,000 
Supplies and other contractual I..,:  635,128 703,784 773,474 

Subtotal ;..:.        5,720,437        6,236,142 6,829.471 
Collaborative research, IH.C.I i       1,313,000        1,330,000 1,366.000 
National Institute health grants li^            91,607           105,300 98,351 
Lipid laboratory „  41.500 
Health evaluation and research ;      .   174,0S9'        245,459 569,382 

Total allocation.        7,299,103        7,916,901 8,904,604 

_COST 6F HOSPITAL STAY FOR EACH TYPE OF PATIENT    '      '    • '' 

Charge to 
other 

Actual per     Government Foreign Emergency 
Fiscal year . diem cost <        agencies' seamen i      pay patient > 

1966  $32.67 $27 $42 $42 
1967  37.52 27 42 42 
196«   :  42.33 27 42 42 
1969..^ ....„ :  55.49 33 49 49- 
1970: -....;.. ,.., :;; ;      79.52 33 49 ^ 

> This is the rate that would be charged to nonpay beneficiaries (e.g. American seamen. Coast Guard, PHS officers, etc.) 
If they were required to pay. 

> Rate set by the Bureau ot the Budget. 

Note: These rates are all inclusive (physicians, consultants, and all other necessary services). In addition to the inpatient 
operation ot this hospital, we have over 100,000 outpatient visits per year.   

Dr. HiNM.-vN. Our training programs ure extensive. We have 32 
physicians in residency training programs representing seven spe- 
cialties, viz, internal medicine, surgery, radiology, pathology, oto- 
laryngology, oplithaluiology and preventive medicine. 

We have two types of medical internships: a i-otating internship and 
a straight medical internship, with 10 interns currently in training. 

We have a dental general practice residency with two. residents, aim 
a dental internship program with three interns. 

And we have a pliarniacy residency training program. Incndentally, 
the pharmacy residency is in hospital pharmacy and approximately 
a quarter of such residencies throughout the country are in Public 
Health Service hospitals. i 

We have paramedical training programs. We have a school for med- 
ical technologists. We have the only school for medical records li- 
brarians in the State of Maryland, and until this last j'ear it has been 
the only Federal school in the country for medical records librarians. 

We are training other paramedical personneL We have physicians 
assistants from community university on an affiliated basis. We are 
training other types of phj-^iciaiis aasistants, nontechnical assistants 
and technical assistants, ranging everywhere from the antipoverty 
program, the neighborhood youth program, and college students up 
through medical students, nursing students, dental students, pharmacy 
students, and others. 

We have affiliations with community colleges in Baltimore for 
nurses training, physical therapy assistant training, and occupational 
therapy assistants training. 



And I am sure I have left a few out in going through here quickly; 
I would be glad to furnish-si complete'list for the 1-ecord if ^you would 
like to have it. "    ••''••'••""       "•  • 

Mr. ROGERS. Yes. '  '"> *'  '^ •'•' 
/The following: information'was i-eceived for the record:)     ''   '•  •'- 
^ ^ .,,.,,,;,.-'1.1.: ..••;:  . j 

TBAININO   PROQOAMa y.   ••   ..••\  "i  •    ...'V     v\/. 
r.   AdrttinMmtiOtUr   b 1<-i-n,.['.       •    v!'-!./   .1     •..,•,;    ,•:••' -•     :   • ••   ./ 

A. Bureau of Prlsons^Medical Technical Assistants—Administrative Tr»in-( 
Ing. . ,'. .. . . 

B. Hospital Administration Residency—1 per year,   .... 

II. College Work Study—variftUB^deppttineaitij^^,, %„.v   .j\.v.,.. .\» „   '     •   • . I   .. 

///. COSTEP ..v, ,-,..•.. \u->   •    ;v. 
A. Dental. .-::>U^-,.\ '... i'    - 
B. Dietetic. 
C. Medical. * •'•   "• '•• •   •.••   '• ' '• 
D. Nursing. .i."&i-y\.{\>. ,;i. .  ' y < , •.••w.;,-   .  ,i.   ..  ;.     .• i '<   ./. 
B. Pharmacy. 
F. Physical Therapy.' "i-i I .IJI'-• -i  •    i/. •:>.   .    :    i   >:_; 

JV. Dental .M/. ,... ,,.:| • .j 
A. Internship—3 per year. 
B. General Practice Resideiic^^2 ifer yeaK        '•' 

V. Health Services Research ..•'>.        '..•'.'..:      !•• 
A. Graduate strid'ents from Johns Hopkins Unltersity School of'Hygiene and 

.Johns Hopkins University. Uomewood Campus. •        ' 

VI. Hounekeeping- •>     i,   . ,        :• /_\    _~ "   _        ••,'  \..-    •      ','. 
A. Executive Housekeeper SemfiiaiiB. 

y 11. Medical '• '    -•'•''.   ";..!•    • .-i...    •    •:     > 

A. Students— ,.   . , , ,   ' '    ^ 
1. University of Maryland—Physical Diagno.sis (Sophonior&s). , 
2.• University!of Maryland—tJurgery Clerkship (Seniors). 
3. University of Maryland—Ambulatory Care Clerks (Seniors). 
4. Johns Honli,in.s Univeif.sity—OphtluUmolpgy Clerkship .(^eniors).   .   , 

B. Internships—'• 
1. Rotating Medical—approved for 1^ , ^        '    M    .•,,••    .- , 
2. Straight Medical—approved for 2. "   , . 

C. Residencies— .    ,. ./\    ,   i, ,, • . .   '   .' , 
1. Internal Medicine—3 per year. • • .- •     -^^ 

..;      2. Ophtlialiuology—2 per year.  :      ....,   ,-.    ,   „••   ,/     ,  :  .'  '   . 
: •   3. Otolarytigology—1 i>er year, i      '" '    . / .   ,    " 

:   ::   4. Pathology—2 i)er year. 
5. Preventive Medicine—1 peryear. 

.((AMiated with Schcol of Hygiene, Johns Hopkins University),.     ,   . 
6. Radiology—2 per year. ,;  . 
7. Surgery—1 perye^r,'" ,';• '..,.   ...-i . ,;•..•:.•.  ;.•(... 

D. Felk»w.sliii).s— " _ 
1. Cardiology. ,„j .-..M. •.   [ .,• ,..H   .,T.,-   '  ;•   •. 
2. Oncology. (  <     . 
3. Radiology (Clinical AssQcipte). ,,-„.,..v,i  .•.•:••-,'i  >.\  • • • \ ' 

VIII. Purging 
A. Nurses Aides—MDTA—Baltimore City Department of Education—PHS 

Hospital—6 mo. program—3 at Hospital—^^approximately .W students per year. 
B. Associate in Art.s—Caton.svllle Community College—Medical—Surgical 

Nursing Exiierience. ."Baltimore Community College—Medical—Surgical Nursing 
JExperleijce. . ., ,  • i     ,  . •      HI 

C. Graduate Stuilentfe—enivtrsft^'of kaHriind;   '"'••'•   '"•':'••'   '•• '•-•••• 
,D. la Servi(;|s^LPN Walyer-L^qen^p^repaijfttlon., . ^...  , .,  '^   ,^ 

JX. Occupational Therapy :    i •. i ..V.i. • .• 
A. Occupational Therapy Aides. 



372 

X Pergomiel 
A. Supervisory Management—2 fr^hour Seminars. 
B. TOO—8 hours of Seminars. 

XI. Pharmacy 
A. Students—University of Maryland School of Pharmacy.      , ' 
B. Besldents—3 per year. 

XII. Physical Therapy 
A. Students—affiliating  from   University  of Maryland  and  Uniyerslty  of 

Pennsylvania. .   •  •. ' 
B. Aides. 

XIII. School for Medical Record Librarians—12-15 per year. ' 
XIV. School for Medical Technologists—i-8 per year. ' 
XV. Social Service 

A. Alcoholism Counselors. 
XVI. Special Services 

A. Volunteer Training for youth ("Caudy Stripers"). 

U.S. PDBUC HEALTH SERVICE HOSPITAL 

Baltimore, Md. 

AFFItXATED TKAINING  PBOOBAUB ' 

PHS Hospital, Baltimore, Md   Discipline /speciality. 
Baltimore City Health Department,   Alcuholism counselors. 

Alcoholism Center 
Baltimore Public Schools    Nurses aides and/or orderlies. 
Bryman School, Towson, Md   Clinical and laboratory experience for 

medical assistants. 
Catholic University, School of Nurs-  Nursing science administration. 

ing, Washington, D.C. 
Catonsville Community College, Ca-  Nursing. 

tonsville, Md. 
Church  Home and Hospital, Balti-   Medical record librarian students. 

more, Md. 
Colby Junior College, New London,  Medical record library science training. 

N.H. 
Community   College   of   Baltimore,  Medical record librarian student.s, phy- 

Baltimore, Md. sical therapy assistants, nursing. 
Crownisville State Hospital, Crowns- Medical record librarian students, 
vine. Md. 
Duke    University   Medical   Center,  Clinical experience in ambulatory care 

Durham,N.C. including multiphasic health testing: 
Physicians'   assistant   trainees   and 
graduates. 

Gettysburg College, Gettysburg, Pa..  Practical experience for medical library 
students. 

Good Samaritan Hospital, Baltimore,   Medical record librarian stndents. 
Md. 

Greater  Baltimore  Medical  Center, DC 
Towson, Md. 

Johns Hopkins Hospital, Baltimore, Do. ' 
Md. 

Johns Hopkins Hospital and School   Otolaryngology. 
of Medicine (department of otolar- 
yngology), Baltimore, Md. 

Loyola College, Baltimore, Md. "Minimester" exposure to application of 
didactic book learning. 

Maryland   General   Hospital,   Baltl- Medical record librarian students. 
more. Md. 

Medical  College  of  Virginia,  Rich-  Hospital      administration      residency 
moud, Va. training. 
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NOI-Baltimore Cancer Research Cen-   Collaborative research program in can- 
ter, Baltimore, Md, car treatment and laboratory investi- 

gation. 
Provident  Comprehensive Neighbor-  Medical record librarian students, 

hood   Health   Center,   Baltimore, 
Md. 

St Agnes Hospital, Baltimore, Md  Do. - 
St Joseph Hospital. Towson, Md  Do. 
State of Maryland Health Depart-  Occupational therapy assistants. 

ment Baltimore, Md. 
Towson State College, Towson, Md—  Collaborative   allied   health   training 

program, 
tlnion Memorial Hospital, Baltimore,  Medical record librarian students. 

Md. 
University of Alabama, Birmingham,   Hospital      administration      residency 

Aln. training. ' 
University of Maryland, Baltimore, 

Mrt.: 
School of Medicine    (1) Clerkship in general surgery,  (2) 

Training in physical diagnosis,  (3) 
Senior   curriculum   In   ambulatory 

'1  • ••  • •        care, (4) Clinical internship for grad- 
: ' • uating physical therapy students. 

School of Nurslng__. .: Learning experience in care of cancer 
patients. 

'   School of Pharmacy '..  Cooperative educatlional and research 
programs. 

University of Pennsylvania, division   Physical therapy students, 
of physical therapy 

Dr. HiXMAN. Our research programs are in three major areas: 
Health servdces research, wliich Dr. Walsh so beautifully described to 
you, ia something which has been an integral part of our hospital for 
5 years now. It is not on the drawing board, it is here. We have a staff 
of 17 full-time professionals with skills ranging from industrial en- 
gineering, systems engineers, operations researchers, up through phy- 
sicians, nurses, pharmacists, et cetera. 

The major task that they have performed to date was the design and 
implementation of our Health Evaluation Center, which is a form of 
automated multiphasic testing in a hospital setting used as an entry 
point for patients into health care delivery system. 

One of the problems facing professionals in this area is entry into a 
delivery system. Most people enter via an accident room or via a physi- 
cian's office referral to a hospital. We feel that patients sliould be 
brought to the hospital, examined, and a baseline of information ob- 
tained so that the proper treatment can be arranged if there are abnor- 
malities, and so that there may be a baseline of information for fur- 
ther evaluation in subsequent years. 

One of the imique features about this Health Evaluation Center is 
the fact that it operates in an area that during the daytime is used 
for our general clinics and emergency room. The operatmg hours are 
from 4 p.m. to 9 p.m. Monday through Friday. One of the problems 
facing the hospital administrator is unused space during off duty 
hours. And we nave compensated for this in one area, which in the long 
run should lead to some cost containment. 

Other programs that our Health Services Research Department has 
been involved in include task analysis of various professional tasks, 
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evaluation of certain types of hardware that might be used in hospital 
settings, and I can furnish for the record a complete listing of some 
•of the projects that they have engaged in in the past.'      • •     '    i     ' 

Mr. ROGERS. I think that-would be helpf at ,.   ,     .,  ,.,..(,;..,.; 
(The following information was recieivedfqr the recor,d;),!i   i>   .1 

_. j • 

HEALTH SERVICES RCSEABCHI   i.i .li.iii   • J <•. •' ."': 

Tbe past two decades have witnessed profound changes la the practice o(,ia^i- 
•clne as well as In the organization and delivery of health care in this country. 
No Institution b^s been more deeply affected by these changes th^ the general 
hospital. The expanded role of the hospital In community health and preventive 
medicine,,as weU as Its role as a base for numerous new health progTam8,:h*s 
made it a focnl puiiit for healtli cure. The pinphasis on these programs, to- 
gether with the contmually increasU)^ expectation.ryclilch. the community evi- 
dences toward the hospital, have created a situation In which the "hospital is 
rapidly becoming a true community health center.       / . •    i 

The changing role of the general hospital has not developed without problems. 
Hising costH. siiortages of Isey health professionals, inetficiency, wast^?. and inade- 
quate facilities continually plague the hospital and frustrate attempts to maxi- 
mize the general hospital's potential. The seriousness of these problems has been 
recognized and efforts have been made to find solutions. 

The I'HS Hospital System provides patient care to legally designated bene- 
ficiaries, conducts training for a wide range of health personnel from residents 
to nurses aides, operates individual and cooperative research projects, and par- 
ticipates' in community programs. In brief. It mirrors the situation in tbe ho.s- 
pital health care field in this country, while differing from the norm, in that it is 
a centrally managed operation with full time salaried medical and dental staffj 

Health Services Research in the hospitals of the Public Health Service is 
based on the recognition of both the current problems In the organization and 
delivery of health services and the use of Public Health Service Hospitals as a, 
manageable, controllable environment to find solntlons to these problems. 

The Health Services Research group at the Baltimore I>ubHc Health Secvtce 
Hospital has been actively engaged in carrying out this prescrllied mission. A. 
highly organized team consisting of many diversified specialties concentrate, 
their knowledge on methods of increasing efficiency and quality in the delivery of 
health services. The current areas of investigation by the mnltr-di^IpHnary' 
group emphasizes the application of modem technology to the Health Servlceh" 
System. One. of the Health Services Research activities undertalien recently was 
planning, designing, and implementing an Automated Multiphasic Health Testing 
Center at the Baltimore PHS Hospital. Tliis Center, called the Health Ev«luaH<)ii, 
Center, was 6i)ened on March 10, 1J970. '    • • 

: i. .     •. •!'• :•  [ -i •'! )        ; 

; •; LIST OF PBOJECTS, BALTIMOBB PHS- Hoep^Ai^ ! -fi' t t.> '• •' ' 

' •       •  »J bPKRATION^AL  EXTKtllirE.'^TATIoN   A:TD  EVALUATIO.V  STVlilEa... •'.'•';'"'•• 
' ' '   * ' '    •''•''.•",     t' •'•.,-.'. I'» 

A. Completed        ^ -   ,, . ,• '    1, ! •    • .u n • ;  • • 
1. Evnluntion   of   Government   jSjrnished   Uniforms   hi   idpn   of .IJnifOna; 

Allowance. 
a. The ImnlI<Mtions of Changing From Reusable to" DI.Mxisahlp Supplies In 

the Baltimore USPHS Hospital. :     •    1       .,     ,.    li.: 
3. The Cost Per Injection of; Using Disposable Syringes and 1 N^MIpft VeWns 

Keusnbles in the Baltimore USPHS Hospital.      • ..,,",;   ',.,:.  ,. .•      •* 
4. National Cancer Institute Drug Cost Studj^.    '•.•,.'• 
5. Outpaticmt Clinic Review Rtud.v. '':    ' ''   ' '   ' '"'"-' "••  ' '"; 
6. Kvalnatidn nf a Tape-Edited Typing System im.',vi Miediaal Ilecord 

Tran.soriptiion Unit   , ... i,.     , .  .',  ,, ,; ,,' 
7. General Outpatient Clinic Flow ,Study Designed to Descrl^. ariS, OtH 

thnize Patient Flow. '     ' ,      ,,/'•, 

B. Current ,   . ,        ;   •  - , •      :? ,„„ ...i, _,.•:,, T ,'I<) 
1. Drug DLstTibiitlon System Study. ...,•,'      - 

< i. CompaHson of Outpatient Study Results:' ' '      ' '""   ' ' ''""''•     '"• 
3. Centralized Appointment System. 
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4. Development and Use of Clinical Associates (Physicians' Assistants) with 
University of Kentucky. 

5. Development of a Health Index. 

H.  UEDKUL DIAONOSIB 
A. Completed 

1. Computer Programs to aid In the Determination of Left Ventricular 
Volume and Cardiac Flow. 

2. Study on Curve Pitting of Laboratory Values. 
B. Current 

1. Laboratory Values of Medically Normal People. 
2. Automated Method for Measuring Conduction Time In Human Periph- 

eral Nerve Conduction Velocity Studies. 

in.  ARCHrrECTOBE/PLArfNINO  STUDIES 
A. Completed 

1. Exploratory Design of Health Facilities with Rensselaer Polytechnic 
Institute students. 

2. Design of Outpatient Clinic, Emergency Room, and Health Evaluation 
Center Facilities for USPHS Hospital, Baltimore, Maryland. 

3. Environmental Health System, Doylestown, Pa. 
4. The Study of Mobile and Relocatable Health Screening Facilities with 

Texas A&M University. 
B. Current 

1. Planning Community-Organized Schools and Health Facilities for the 
Mantua Area of Philadelphia, with Students of the Pennsylvania State Unt- 
verslty. 

2. Planning Urban Health Centers with Princeton University. 
3. Planning of Community Slental Health Centers with Students of the 

Syracuse University. 

rv.  COMPUTES APPLICATION  STUDIES 
A. Completed 

1. BLDGAS: Data for four time periods are processed, oxygen content of 
plasma and cells are predicted from pOj saturation, temperature and hemoglobin 
concentration. 

2. ALLCLR: Computes renal excretion parameters of up to 16 substances. 
3. INOSM: Calculates body surface, urine flow rate and osmolal clearance par- 

ameters. 
4. CER: Calculates serum ceruloplasmln for the sample and blank determined 

by spectrophotometer. 
5. PLATE: Calculates total platelet dose per unit of blood, 1 hour, 12 hour, 

and 36 hour post transfusion Increments. 
6. CROOK : Calculates protein fractions present In serum. 
7. HEMAT: Tabulates hematologlc data using body surfact and four time 

periods. Wood pressure, heart rate. etc. 
8. DEBES2: Compiles cost data and analysis by department on tnpatlent, 

outpatient, internal, and external nonhospltal, cost per patient day and depart- 
mental unit costs. 

9. FORAIUL: The "Runoff" function developed by Dr. Liebman, The .Tohns 
Hopkins University, was used as a device to create and update a drug list. 

10. RESCH: Developed by M. Re.<5ch. The .Tohns Hopkins Hospital, schedules 
elective surgical patients subject to the constraints of available capacities of four 
hours in surgical suites and of 20 beds in a hospital. 

11. ASTHM: Developed by Dr. Charles Flagle, The Johns Hopkins University, 
is an asthma screening program. 

12. ASTWEL: Demonstration program, question-answer participation. 
13. TRTCRB : Calculates disintegration per minute from Trlcard counter. 
14. OSLER: Nurse staffing requirements by patient classification. 
1.5. MNCV: Rodger Nelson, Physical Therapy computes motor nerve conduc- 

tion velocity for human peripheral nerve. 
16. SED: Cell and Rotor Statistics. Computes the diameter, interface radius, 

rotor rpm and density. 
B8-507—71 25 
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17. Position Control: Written by Mrs. Juanita Anderson to supply luanuKeinent 
information on the number of positions filled and unfilled and certain oharafter- 
istics of those positions. 

18. A Program to catalogue Computer Programs on the 300/40 at the Johns 
Hopkins School of Hygiene and Public Health for Health Services Research, 
Baltimore. 

19. A Program for input of Data from the Interim Health Evaluation Center 
and for output in a specified format. 

20. A Program to plot in histogram form data on hospital admissions. 
21. A Program to list all drugs in the hospital formulary with capability of 

updating the list. 
22. A Program to implement reporting of bacteriology laboratory data. 
23. A Prograrti to provide a summary of bacteriological drug resistance. 

B. Current 
1. The use of the Time-Sharing Computer. 
2. The development of list processing programs for general information 

retrieval. 
3. The development t)f software for the IBM 1050 terminal to The Johns 

Hopkins School of Hygiene IBM 360/40 computer. 
4. A program to provide a summary of weekly and cumulative data OTI drugs 

for the National Cancer Institute Besearch Program. 
5. A program to score by computer the JIMPI Psychological tests. 
6. The implementation of GPSS/360 at The Johns Hopkins School of Hygiehe. 
7. Design of the software for the System uses of the CDC 915 OCR AND CDC 

1700 at the Baltimore USPHS Hospital. 
8. A BASIC language simulation program for analysis of the patient (lew in 

the Health Evaluation Center. 
9. A GPSS Simulation Program for analysis of patient flow In HEC. 

V.   HEALTH  EVALUATION   CENTEB PE0JECT8 
A. Completed 

1. The design of Health Evaluation Center Test Stations. 
2. The selection of medical equipment for the H.E.C. 
3. The design of the Data Processing System for the Health iSraluation 

Center. 
4. The selection of Data Processing equipment. 
5. Task analyssis for HEC personnel. 
6. Tlie development of job descriptions for HEC personnel. 
7. The development of the proce<lure manual for the HEC. 
8. The design of the interim HEC. 
9. The design of the method for processing laboratory specimens for the HEC. 
10. Physical examination input format. 
11. HEC equipment matrix. 

B. Current 
1. Development of MHS annotated bibliography. 
2. Modification  of  the  JIMPI  psychological  questionnaire  for  the  HEC. 
3. Development of the HEC unit of consumption. 
4. Design of the HEC drug consultation. 
5. HEC medical equipment testing procedures. 
6. HEC report to the physician. 
7. Medical history questionnaire. 
8. Body system test matrix. 
9. HKC patient follow-up procedures. 

Dr. HixMAN. We also have a computer center in which wo are 
evahiating data processing and data handling in support of our hos- 
pital activities. 

A second major research area is one that you have heard alwut a 
great deal, and that is the Baltimore Cancer Research Center, which 
IS a coU.aborative project with the National Cancer Institute adminis- 
tered by the two agencies, the Health Services and the Mental Health 
Administration and the National Institute of Health, to provide 35 
beds and supporting laboratory and patients care services to treat pa- 
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tients with specific t3-i)es of cancei-s. This is an investigative pioj.'ram. 
Patients come fzx)m all over the countn-, althougli the majority of them 
come from within a 100-mile radius of the city. 

This program is staffed hy professioials, both from our organization 
and from the National Institutes of Health, and has a very unique re- 
lationship that has been productive, I think, for both the hospital and 
the National Institutes of Health. 

The tliird major area of research is one in cardiovascular disejises. 
We have a major lalx>ratory for performing cardiac function studies. 
As a matter of fact, there is only one other nistitiition in the city that 
can do the full range of services we can. There are three major labora- 
tories in this city, two universities, and our hospital, and as 1 say, only 
one other can do some of the studies that we do. These studies are avail- 
able not only to our beneficiaries but to referrals from community phy- 
sicians. We have become a major refeiral center for jjlij^sicians in our 
immediate area because the waiting list at the two universities is so 
long tliat they could not get certain studies done on patients on an 
expeditious basis. 

Other studies and programs of this unit include a heart dis<'ase de- 
tection program at the Social Security Administration in which we 
have screened the Federal employees there. This is an Jifliliated pro- 
gram approved by management and by the employees' union there, 
and strongly supported by tlie union and the Social Security Admini- 
stration. If abnormalities are detected in this screening program the 
patients arc referred to their own private phy.sicians for evaluation 
and treatment, or if they do not have one. or wish us to do it. we will 
perform the evaluation. 

We are doing studies in hypertension, looking at the question of 
whether moderate hypertension should or .should not be treated. That 
simple question is not yet answered. And our hospital is participating 
on a cooperative basis—seven of the Public Health Service hospitals 
are involved in this study. It is supported by a National Heart and 
Lung Institute grant. 

Another program is a lipid intervention project. This is a proto- 
type study .sponsored by funds from the National Heart and Lung 
Institute utilizing personnel from the Social Security Administra- 
tion, NIH, and our hospital in a cooperative endeavor to identify 
young adults with abnormalities of their lipo-proteins, and put them 
on various therapeutic regimes to see if this would make any differ- 
ence in the long-term incidence of disease. We feel that this may be 
a very important prc^nun, and if it looks as if our prototype works, 
it is intended to be expanded by the NIH to other institutions. 

A third major study is a national effort on coronary artery disease. 
There are 55 clinics: university clinics, community hospitals, and 
Public Health Service hospitals, throughout the country participat- 
ing in this study to take middle-aged men who had a heart attack, and 
put them on a cholesterol lowering drug or a placebo to see if this 
would make any difference in the recurrence of tne disease. 

There are other research programs going on in the hospital. And I 
will be glad to furnish a little bit more identification of them for the 
record. 

Mr. ROGERS. That would be fine. 
(The following information was received for the record:) 
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ON-GOINO OR RECENT RESEABCH 

CUNIOAL INVKSTIOATIONS 

Project Utle: 
"The Development of Catheter Tip 

Transdiicers for the Measure- 
ment of Instantaneons Blood 
Velocity and Flow." 

"Instautaneoas Cardiac Output 
Measurements by Impedance 
Plethysmouraphy and Pressure 
Gradient Methods." 

"Measurement of the Immediate 
Effect of Cardioanglography on 
Left Ventricular Function." 

"Measurement of the EJffects of 
Positive Inotroplc Agents on the 
Intact Heart and on Isolated 
Heart Muscle: Force-Velocity- 
length Relationships and Myo- 
cardlal Oxygen Consumption." 

"Ijeft Ventricular Mechanics: In- 
stantaneous Force-Velocity Re- 
lations In Man." 

"Study of Relationship Between 
Biochemical Changes and Hemo- 
dynamic Events in Patients with 
Coronary Artery Disease." 

"Evaluation of the Clinical Valid- 
ity of the Electromagnetic Tape 
Recorded ElectrocnrdioKram and 
of the Radiotelemetered Electro- 
cardiogram." 

"An Evaluation of the Antlar- 
rhythmie Effect of Bretylinm 
Tosylate in Acute Myocardial 
Infarction." 

"Validation of Left Ventricular Bi- 
plane Angiographic Volnmes and 
Single Plane Clneangiographic 
Volumes." 

"Controlled Study of the Value of 
Prophylactic Use of Intravenous 
Lidocalne in Treating Patients 
With Myocardial Infarction." 

"Evaluation of the Effects of Antl- 
hlstamlnes on Baroreceptor Re- 
flex Vasodllatation." 

"Electrooardiopraphic Evaluation 
of Post-Myocardlal Infarction 
Patients and Anprlna Pectoris 
Patients during Sexual Inter- 
course." 

"Cooperative Study of Drugs and 
Coronary Heart Disease." 

"Cooperative Study of Hyperten- 
sion." 

Tnvettlgatort 
Dr. .T. Richard Warbasse; Dr. Ronald 

Gillllan;  Dr.   Henry Babltt;  Dr. 
Karl Hammermeister. 

Dr. Roy Steigbigel; Dr. Henry Babltt; 
Dr. Barry Hellman; Dr. Ronald 
Gillllan; Dr. J. Richard Warbasse. 

Dr. Karl Hammermeister; Dr. Ronald 
Glllilan; Dr. Henry Babltt; Dr. J. 
Richard Warbasse. 

Dr. Robert Boerth; Dr. J. Richard 
Warbasse. 

Dr. Henry Babltt; Dr. Karl Ham- 
mermeister; Dr. J. Rlcliard War- 
basse. 

Dr. Karl Hammermeister; Dr. Ronald 
Giliilnn; Dr. Henry Babltt: Dr. 
J. Richard Warbasse. 

Dr. Ronald Gillllan; Dr. Roy Steig- 
bigel; Dr. Barry Hellman; Dr. J. 
Richard Warbasse. 

Dr. Henry Babltt; Dr. J.  Richard 
Warbasse. 

Dr. Karl Hammermeister; Dr. Henry 
Babltt; Dr. Ronald Glllilan; Dr. 
J. Richard Warbasse. 

Dr. Roy Steigbigel; Dr. J. Richard 
Warbasse. 

Dr. Robert Boerth. 

Dr. Melvyn Greberman; Dr. Ronald 
Gillllan; Dr. Henry Babitt; Dr. 
Roy Steigbigel; Dr. J. Richard 
Warbasse. 

Dr. Ronald Glllilan: Dr. Henry Ba- 
bitt ; Dr. Karl Hammermeister; 
Dr. J.  Richard Warbasse. 

Dr. Roy Steigbigel; Dr. Robert De- 
Busk; Dr. J. Richard Warbasse. 

DERTAL DEPABTMERT 
Project title: Investigatori 

"Reliability of Panorex Dr. Horace B. Lyon; Dr. Glen Elliott; 
Interpretations of Maxillary Dr. Bernard Marsh; Dr. George 
Sinus Pathosis." Murphy. 
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HEALTH  SERVICES BEBEABOH 

Project TiUe: ^ „. .    Jt"X*^^!Tl 
"Design and Development !"• Blchard K, C. Hslen. 

of the Multiphaslc Health 
Screening Clinic." 

(a) Tlie design of the Health Evalna- 
tion Center test stations. 

(b) The selection of medical equip- 
ment for the Health Evaluation Center. 

(c) The design of the data processing : 
system   for   the   Health   Evaluation 
Center. 

(d) The selection of data processing 
equipment. 

(e) Task analysis for Health Evalua- 
tion Center personnel. 

(f) The development of Job descrip- 
tions for Health Evaluation Center 
personnel. 

(g) The development of the Procedure 
Manual for the Health Evaluation 
Center. 

(h) Design of the Interim Health 
E^valuatlon Center. 

(i) Design of the method for process- 
ing laboratory specimens for the Health 
Evaluation Center. 

(j) Physical examination input 
format 

(k) Health Evaluation Center equip- 
ment matrix. 

(1) Development of a Multiphaslc 
Health Screening annotated bibliogra- 
phy. 

(m) Modification of the MMPI psy- 
chological questionnaire. 

(n) Development of the Health Eval- 
uation Center Unit of Consumption. 

(o) The design of the Health Evalu- 
ation Center drug consultation. 

(p) Health Evaluation Center medi- 
cal equipment testing procedures. 

(q) Health Evaluation Center report 
to the physicians. 

(r) Medical history questionnaire. 
(s) Body system testing matrix. 
(t) Health Evaluation Center follow- 

up procedures. 
(n) Computer evaluation of electro- 

cardiograms. 
(v) Laboratory values of medically 

normal people. 
(w) The development of list process- 

ing programs for general information 
retrieval. 

(x) A program to score and Interpret 
the MMPI by computer. 

(y) The implementation of GPS8/ 
860 at The Johns Hopkins School of 
Hygiene. 

(z) The design of software for the 
system uses of the CDC 915 OCR and 
CDC 1700 at the Baltimore PHS Hospi- 
tal. 
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(aa) A BASIC language simulation 
program for analysis of Uie patient flow 
in the Health Evaluation Center. 

(bb) A GPSS simulation program 
for analysis of patient flow in the 
Health Evaluation Center. 

OPHTHALMOLOQT  DEPABTMENT 

Project title: 
"Mechanisms of Expulsive Choroi- 

dal Hemorrhage"  
"Pars   Plana   Cysts   in   Multiple 

Myeloma"  

Investtgatori 

Dr. William E. Newby. 

Dr. Peter P. Gudas, Jr. 

PATHOLOGT DEPABTHENT 

Project title: 
"Renal Biopsy in Patients with 

Hodgkins Disease Undergoing 
Laprotomies for Staging." 

"Diagnostic Laparotomy & Splen- 
eetomy for Staging Hodgkln's 
Disease." 

"Regional Lymphadenopathy of 
L.vuipl">"ia-Lcukemia. An Au- 
topsy Study." 

"A Retrospective Histochemical 
Study of Lung Tumors." 

'Hypocalcemic Heart Disease." 
"Computerization of Autopsy 

Data." 

Inveatiffaton 
Dr. John C Sutherland: Dr, Harold 

10. Kumsey; Dr. Michael R. Mardl- 
ney. 

Dr. Stanley Lowenbraun; Dr. Harold 
K. Kiunse.v; Dr. John C. Suther- 
land : Dr. Arthur A. Serpick. 

Dr. Frederick \V. Bauer: Dr. Vija L. 
Alsters-Bauer. 

Dr. Frederick W. Bauer. 

Dr. Frederick W. Bauer. 
Dr. Lawrence yaniainoto; 

erick W. Bauer. 
Dr. Fred- 

PHABMAOT DEPABTMENt 

Project title: 
"The Clinical EfBcacy of the Self- 

Sterillzlng Agents Used in Se- 
lected Ophthalmic Solutions Pre- 
pared at the USPHS Hospital, 
Baltimore. Md." 

"Automatic Ward Stock Replenish- 
ment and Inventory Control Us- 
ing Automatic Data Processing- 
Study on Adaptability and Effec- 
tiveness." 

"Cost ("omi>arison Between Nurse 
vs. Pharmacist Responsibility for 
Intravenous Additives." 

"The Distribution of Daunomycin 
in Mice." 

"Predicting Manpower Needs for an 
Outpatient Pharmacy." 

"Cost Analysis of Single-Unit Pack- 
aged Drugs vs. Multiple Unit 
Packaging." 

"The Feasibility and Evaluation of 
a Decentralized Unit-dose Drug 
Distribution System on a Single 
Ward of a Government Hospital." 

lnve»tioat«rt 
Christopher Konntd. 

Lamar Orr. 

William Zellmer. 

Ijeon Moots. 

Paul J. l«Sage. 

Samuel Henley. 

lJ»try Swanson ; Rlcbanl Tiaffet 



3S1 

PHYSICAL  THERAPY 
Investigators 

Dean P. Currier. 
Project tiUe: 

"Motor Conduction Velocity qf the 
Auxiliary Nerve." 

"Use of a Eecrultment Index for 
Assessing the Functional Integ- 
rity of Motor Nerves." 

"The Effect of Early Mobilization 
Exercises Compared to Immobili- 
zation of Postoperative Medical 
M^qisceotomie;^'' 

BADIOLOOY DDPASTUBHT 

Dean P. Currier. 

Roger M. Nelson. 

Project title: 
"Review of Radiographic Findings 

of 250 Leukemlc Patients." 

Investigators 
Protocol not completed as yet. 

SUBOIOAIi DEPABTMBNT 
Project title: 

"Influence of  Sublethal  Infection 
on the Growth of Pibrosarcoma in 
Rats." 

"The Effect of Disease and Drugs 
on the Activity of the Hepatic 
Microsonial Mixed Function Oxi- 
dase." 

"Diagnostic Laparotomy in Hodg- 
'        kin's Disease Patients." 

I nvettigiftors 
Dr. Harold E. Ramsey; Dr. John C. 

.Sutherland; Dr. Jordon Holtzman. 

Dr. Harold B. Ramsey; Dr. John C. 
SntherUind; Dr. Jordan Holtzman. 

Dr. Harold B. Ramsey; Dr. Arthur 
Serplck; Dr. Stanley Lowenbraun; 
Dr. John Sutherland. 

PITTSBUEOH   OUTPATIKNT  CUNIC 

Project title: 
"Study of Family with Ociilopha- 

ryngeal Mustcular Dystrophy." 

Investigatorg 
Dr. Kenneth M. Master. 

BALTIMOBE CANCER   RESEARCH   CENTER 

Project Utle: 
"Effects of DEAE-Dextran on L- 

1210 in vitro." 
"FepslbiJity Study &r Contract 

Research MicrolMology." 
"Environmental Control of Patho- 

genic Bacteria." 
"Detection and Control of Pseudo- 

monaij." 

"Study of Infection Bisk of Scalp 
vein needles." 

"Broad Spectrum Bacterial Anti- 
body Evaluation In Cancer Pa- 
tient Sera." 

"Computerized Program for Report- 
ing Results of Clinical and Re- 
search Microbiology by a Labora- 
tory Geographically Remove<i 
from the Patient Care Area." 

"Clinical Significance of Serum and 
Urinary Muramidase Activity in 
Leukemia." 

"Platelet Transfusion Therapy"  
"Clinical Trails of Chemotherapeu- 

tic Agents in Patients with Can- 
cer." 

Investigators 
Dr. Jerome B. Block; Dr. J. J. Oppen- 

heim. 
Dr.  Viola  Young;  Dr.  Gerald Ver- 

luuelen. 
Miss p. Kenton; Dr. Viola Young. 

Mrs.    Mareia    Moodv;    Dr.    Viola 
Young;   Dr.   Gerald   Vermuelen; 
Mrs. Delores Kenton. 

Dr. Stanley Lowenbraun; Dr. Viola 
Young: Mrs. Delores Kenton. 

Mrs.    Mareia    Moody;    Dr.    Viola 
Young. 

Dr. Gerald Vermuelen; Dr. Viola 
Young; Dr. Richard K. C. Hsieh; 
Dr. Stephen Schwab. 

Dr. Peter Wiernlk; 
pick. 

Dr. Arthur Ser- 

Dr. Arthur Serplck; Dr. Walter Mil- 
ler. 

Dr. Arthur Serplck. 
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"Computer Applications in Blood 
Component Therapy." 

"Antomated Data Betrieval System 
for Experimental Chemotherapy 
Studies." 

"A Survey of Transfusion Associ- 
ated Hepatitis and Its Possible 
Modification by Gamma Globu- 
lin." 

"A study of 6-Mercaptopurlne 
Metabolism In Cancer Patients." 

"A Study of Lapachol Disposition 
in Man." 

"Drug Distribution in Patients and 
In Human Tumors." 

"Intrathecal Toxlcity of Ohemo- 
therapeutlc Agents in Monkeys." 

"Evaluation of Pharmaeodynamics 
of Regional Perf usion." 

"Toxicology of Radiation and 
Chemotherapeutlc Agents." 

"Effect of Free Fatty Acids on Ion 
Transport." 

"Pharmacology of Daunomycln. 
Physical Chemical Properties and 
Metabolism." 

"Action of Drugs on Platelet Mem- 
branes." 

"Pharmacology of Daunomydn. 
Tissue Distribution and Excre- 
tion." 

"Mechanism of Hydroxylation of 
Foreign Compounds. 

"Distribution and Excretion of 
Daunomycln in Man." 

"Development of Specific RN.\ 
ases." 

"Isolation of Homogeneous Popula- 
tions of Nucleated Cells from the 
Peripheral Blood." 

"Development of a Transplantable 
Tumor for Study of Chemothe- 
rapy Induced Remissions." 

Dr. Walter Miller; Dr. Yamamoto; 
Dr. Serpick; Dr. Hlrsch. 

Dr. Winston Satterlee; Mr. Stephen 
Schwab; B. Murray; Mr. J. Myers. 

Dr. Walter Miller;  Dr. A. Serpick. 

Dr. Jerome Block; Dr. A. Serpick. 

Dr. Jerome Block; Dr. Arthur Ser^ 
pick; Dr. P. Nyak. 

Dr. Michael Walker. 

Dr. Michael Walker. 

Dr.   Michael   Walker;   Dr.   Gaylan 
Rockswald; Dr. Steven Ooldware. 

Dr. Kirkland Brace. 

Dr. K. Ahmed. 

Dr.   Nicholas   Bachur;   Mr.   James 
Cradock. 

Dr. J. Moake; Dr. K. Ahmed; Dr. N. 
Bacbur. 

Dr. N. Bachur, Mr. J. Cradock. 

Dr. J. L. Holtzman; Dr. T. Gram. 

Dr. D. Alberts; Dr. N. Bachur; Dr. 
J. Holtzman. 

Dr. C. Levy. 

Dr. M. Mardiney; Dr. R. Mangl; Dr. 
M. AbelofT. 

Mr.   Stewart   Humphreys;   Dr.   Mi- 
chael Mardiney. 

Dr. HiNMAN. There is another area of service that the hospital is 
engaged in. And this is our community service. We support the en- 
deavors of a number of health agencies in the city of Baltimore, both 
voluntary health agencies, the municipal, State, and Federal health 
agencies. We do this by volunteers, and we do this on reciprocal agree- 
ment. There are a number of different ways in which we perform these 
services. But our staff has become intimately involved in the health 
care community in the city of Baltimore. 

I have a little bit more amplified list of this which I will furnish for 
the record to save your time. 

Mr. ROGERS. Thank you. 
(The following information was received for the i-ecord:) 

COilMUNITT  INVOLX-EMJSNT 

The Baltimore Public Health Service Hospital has, by tradition and by statute, 
been an institution dedicated to providing care for well circumscribed groups of 
beneficiaries. The hospital and the Public Health Service In general have ful- 
filled the needs of these groups admirably. It bas been apparent to both the ad- 
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ministration and many of the Individual staff members that there is an incon- 
gruity in a relatively well-equipiied, relatively weii-stafl'ed hospital existing either 
witliin or in direct contact with communities whose medical needs have not been 
met by existing private health delivery systems. The concern with this incongruity 
has been growing and over the past several years individual deimrtments wlUiin 
the hospital have developed programs to help cope with some of the unmet acute 
medical needs of the Baltimore metropolitan community. These programs have 
been limited when compared with the tremendous needs of certain population 
segments within our community. It was necessary to develop these programs 
through existing mechanisms such as special study status and more recently 
by the designation of patients in the "Cooperative Community Program" cate- 
gory. It has been the feeling of both the administration and staff that these at- 
tempts at supplying more needed medical support to the community were inade- 
quate but were all that could be accomplished under the existing structure and 
the existing goal.s of the United States Public Health Service. 

There have been other reasons for the interest in developing a broader bene- 
ficiary base for the hospital. It has l)een apparent that certain types of patients 
were not generally available in the populations we serve and they are necessary 
for the development of meaningful training programs as well as the development 
of meaningful research projects. A broadened beneficiary base has been desired 
due to the general decrease in numbers of American Seamen who are presently 
seeking care in fetleral facilities. 

At the present time there are several community programs functioning within 
the hospital under the direction of individual departments. In addition to these 
programs, the administrative office, and specifically the Director, has made 
multiple contacts with community leaders and community organizations to lay 
the very neces.sary groundwork for eventual community partlcipntion. The pro- 
grams presently in operation within the hospital are of two types: (A) Tliose 
program.s designed for the delivery of henlth care to persons in the community, 
and (B) those programs designe<l to supply training to persons In the com- 
munity for health care activities. A brief outline of these programs follows; 
A. Those programs designed for delivering health care to persons in the com- 

munity 
1. A large number of the senior physicians stationed at the Baltimore Public 

Health Service Hospital have lieen appointed to the University Departments per- 
tinent to their specialties. Originally these appointments were not made because 
of their relevance to community involvement, however, tliey serve as a valuable 
means for liaison with community in.stitutions and n network for communica- 
tions regarding health care delivery in the community. 

2. The Baltimore Cancer Research Center acts as a referral facility for pa- 
tients with certain types of hematologic and solid malignancies and accepts large 
numbers of non-federal beneficiaries referred from the community. The staff has 
been actively developing a cooperative oncology unit in two community hos- 
pitals for the purpose of lending their expertise in oncology to the commun- 
ity hospitals and improving facilities available for patients with malignancies. 
Over 95% of the patients treated are community referrals with approximately 
40% coming from Maryland. 

3. The Cardiology Department has developed and is operating a referral serv- 
ice for community physicians to supply specialized cardiac procedures that are 
not readily available in the community. In 1969 approximately 40 such patients 
were referred from private physician* The Cardiology staff is actively involved 
in the operation of certain coronary care units in community hosiritals. In addi- 
tion, the Cardiology Department has developed a large Heart Disease Screening 
Program with the Social Security Administration for the purpose of identifying 
parameters which may indicate a pre-disiM)sition for cardiac disease. Tills pro- 
gram involves approximately 16,000 employees of the Social Security Administra- 
tion and will be a continuing project for several years. Recently sophisticated 
lipo-protein studies have been added to the screening. 

4. In conjunction with The Johns Hopkins Hospital, Union Memorial Hospital, 
University of Maryland Hospital, Church Home and Hospital, and the Western 
Health Clinic of the Baltimore City Department of Health, tlie Department of 
Internal Medicine has developed a referral service for patients needing bospltall- 
zation with acute problems for whom hospitalization is not available in the re- 
ferring insrtitution. This has tiecome a valuable source of acutely 111 patients for 
this hospital as well as a much appreciated service to other institutions and the 
community. 



384 

5. The Ophthalmology Department has been quite active In both the develop- 
ment and administration of the Medical Eye Bank of Maryland and in addition 
has supplied to the Maryland State Department of Health an Ophthalmologist 
to staff an Eye Clinic in Chestertown, Maryland, for the care of indigent patients. 
This program has made available an Ophthalmologist to a population who previ- 
ously had no such care available. 

6. The Department of Pediatrics ha.s cooperated with the Baltimore City De- 
partment of Health to help alleviate the tremendous shortage of school physi- 
cians available In City Schools. A Pediatrician presently visits City Schools three 
afternoons weekly to hold clinics for evaluation of current problems and screen- 
ing of referred children. Each member of the Department of Pediatrics partici- 
pates in tills program and all agree with the City School System that it is a 
worthwhile project. In addition, the Dei>artment of Pediatrics performed physi- 
cal examinations on approximatel.v 150 children from deprived neighborhoods 
who took part in the NCAA summer sports program at The Johns Hopkins Uni- 
versity in 1969. 

7. The Pathology Department participates in the screening program for health 
evaluation of phy.'jicians attending the annual Medical and Chirurgical Faculty 
Meeting.s. 

8. Three staff members serve on Maryland Regional Medical Program Commit- 
tees. N-umerous staff members belong to voluntary health agencies (Dr. Hinman 
is president of the Kidney Foundation of Maryland). 

9. Dr. Hinman is President of the Greater Homewood Community Coriwration 
and is a member of the East Baltimore Advisory Commission of the Community 
Action Agency. 
B. Those programs designed to supply training in health care a<;tlvities to persons 

in the community. 
1. The hospital is actively involved in PROJECT GO which supplies informa- 

tion to seventh and eighth grades In the City Schools about health related profes- 
sions to assist in their career selections. This entails a considerable amount of 
time for many individual staff members. 

2. The hospital participates in the Neighborhood Youth Corps Program by 
supplying on-the-job training on a part-time basis to disadvantaged youths to 
assist in learning skills for future employment 

3. The hospital supplies work opportunities to the In-School Neighborhood 
Youth Corps Program employing 10-12 students each summer in varied work 
categories. 

4. The Maryland State Employment Department, In conjunction with the hos- 
pital, offers summer opportunities for high school age students to work in all 
areas of the Hospital. 

ft. An active MDTA education program for disadvantaged youth in conjunction 
with the Baltimore City Public Schools, Division of Adult Education, offers thre«» 
months of nurses aide training at the Hospital to make it possible for enrollees 
to be certified and employed as nurses aides. These enrollees are primarily from 
the center city area. 

6. The Office of Financial Aid of The Johns Hopkins University and the Hos- 
pital supply part-time work to l."> students through the College Work-Study Pro- 
gram who could otherwise not easily afford to attend college. 

7. Tlie Department of Dentistry is actively Involved in the training of dental 
B.sslstants and on an annual basis courses and conferences for the training of 
dental assistants throughout the state are given. 

8. The School for Medical Record Librarians has offered regular consultation to 
other hospitals in the community to improve their record departments. They 
provided the technical consultation to Provident Hospital when It was setting up 
the Provident Neighborhood Health Center. 

9. The Occupational Therapy Department assists in training O. T. Aides from 
Baltimore Community College. 

10. The Social Service Department is participating In a Community Alcoholism 
Trainee Program. 

11. In January 1971 a "mlnl-mester" program was begrnn with Loyola College 
and 5 students are spending 4 weeks full time at the Hospital. 

Dr. HINMAN. I have quickly gone tlirough a number of our pro- 
grann activities. I would be glad to answer any questions you might 
have about specific programs. 
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Mr. ROGERS. What is the area—do you know the number of people, 
say, m Baltimore who i-eally are without medical care? I understand 
it was quite a large number. 

Dr. HiNMAN. Yes, sir. I believe I saw in the press that the city health 
department had said that there are five census tracts in the city of 
Baltimore that have no physicians at all. With other meml)ers of the 
staff, I have been in discussion witli a group known as the Homestead 
Montebello Community, which has somewhere between 24,000 and 
30,000 residents, is located approximately 1 mile east of the hospital in 
the city, and constitutes a changed or still changing neighborhood. It 
was essentially an all-white neighborhood and it is becoming a pre- 
dominantly black neighborhood. As tlie conversion has occurred, pliy- 
sicians, dentists, and pharmacists have moved out of the neighbor- 
hood. And until this past month there were no physicians, no dentists, 
no phannacists providing service to the neighborhood. Recently an 
obstetrician has moved into the neighborhood and is perfoi-ming some 
part-time sen'ices to the neighborhood. 

This is not a ghetto in the classic sense. The average income in the 
area, I l)elieve, is close to $8,800. There are people who are eligible for 
title 19, title 18, and they have Blue Cross coverage or other means of 
payment, but they have no health care services. 

Mr. ROGERS. They just cannot get them ? 
Dr. HiNMAN. No, sir. They have to use emergency rooms in hos- 

pitals adjoining their community. 
In the northern sector of the city, in the segment that we call the 

north central wedge, there are 155.000 residents. There are three hos- 
pitals, if you include our hospital, which could provide backup serv- 
ices to the I'e.sidents of the.s<' areas. 

Mr. ROGERS. Doctor, that gives us, I think, a very comprehensive 
picture of what you are doing, and it sounds like a most active and 
comprehensive program, and a verj' effective one. We appreciate your 
being here and giving us the benefit of this background. 

Dr. IIiNMAN. Thank you very much, sir. And I will send the missing 
parts of my comments. 

Mr. ROGERS. Thank you. 
This will conclude the hearings for today. And the committee will 

stand adjourned subject to the call of the Chair. 
It is the intention of the committee to travel to New York tomor- 

row to look at tlie Staten Island Hospital. And then I am very hope- 
ful that we can invite and have present the Secretary of HEW to an- 
swer some very pertinent questions after we have gone into all of these 
facts now. 

The committee stands adjourned. 
Thank you very much. 
(Whereupon, at 12:55 p.m. the subcommittee adjourned, to recon- 

vene subject to the call of the Chair.) 
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HOUSE OF REPKESENTATrv'ES, 
StJBCOMMnTEE ON HEALTH AND PCTBLIC WELFARE, 

COMMITTEE ON INTEHSTATE AND FOREIGN COMMERCE, 
Staten Island, N.T. 

The subcommittee met at 9:30 a.m., piu-suant to notice, at tlie U.S. 
Public Healtli Hospital, Staten Island, X.Y., Hon. Paul G. Kogera 
(chairman) presiding. 

Mr. ROGERS. Tlie Siibcommittee on Public Health and Welfare of 
the Interstate and Foreign Commerce Committee of the House of 
Reprasentatives will come to order. 

We are holding an official hearing this morning here at the hos- 
pital to try to obtain more facts in the proposed closing of public 
health hospitals and clinics as set forth in the President's budget which 
has requested no f mids. 

We have been liolding hearings in Washington and I might stnte that 
the witnesses from the Department of Health, Education, ;ind AA'elfare 
have stated that they are now modifying their position; that they do 
not intend just to come out and close hospitals. But we have yet to re- 
ceive fi-om them official request for the budget figures. And we are 
going to try to press the Secretary to get this before the Congress as 
quickly as ])ossible. 

It is a pleasure for the committee to be in the district of our good 
friend and colleague who is on tlie full committee of Interstate and 
Foreign Commerce, Hon. Jack Murphy. He has been a leader in the 
fight to prevent these closings and I know the jjeople in this area are 
grateful to him and to the committee for the great work he has done 
in bringing to the attention of the Congi-ess and the American people 
this problem. 

Before we begin hearing witnesses, I want to say this on behalf of 
the committee, that I read in the New York Times today that the direc- 
tor of the hospital has received a call from an official of the Depart- 
ment of HEW warning them that anyone who testified before this 
committee would be doing so at his own risk. Whether that's true or 
not, I don't know, but we intend to find out. And I want to assure any- 
one who testifies that you will have the full protection of this com- 
mittee in any testimony you may give, and we hope to get to the truth. 

We have already passed a law which is on the books that anyone 
who intimidates a witness before the Congress of the United States 
has committed a criminal act and shall be subject to criminal penalties. 
We will see that that law is enforced. If there is any indication of in- 
timidation I hope you will come forward and let this committee know 
and we will see that official action is taken by tlie Department of 
Justice or else through the contempt of Congress itself. 

(387) 
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Without objection I would like to insert the Xew York Times' article 
into the record at this point. 

{From the New York Times. Mar. 12. 1971] 

HOSPITAL STAFF WARNED OF 'RISK' IN TESTIFYING BEFOKE COMMITTEF, 

The chief administrator of the United States Public Health Service Hospita! on 
Staten Island vviirned his professional staff .ve.>;terda.v that there would be .-in 
"element of risk" for an.v member who expressed views contrar.v to the policy 
of the Depiirtment of Health, Education and Welfare at a Congressional hearing 
at the hospital toda.v. 

The administrator, Dr. Nicholas Galluzzi, confirmed this la.st night after four 
doctors a.ssigned to the boN|iita1 called The New York Times and charged that 
an effort had been made to "muzzle" the staff for the hearing. The doctors de- 
clined to identify themselves, sa.vingthe.v feared "reprisals." 

Tlie hearing by the health siibconimittee of the House Inter.'^tate and Foreign 
Commerce Committee is part of the effort to determine whether to close eight 
ho8i)ital.s oiierated by the Public Health Service. Tlie closings have been proposed 
by tlie Department of Health, Education and Welfare, which controls the Public 
Health Service. 

Dr. Galluzzi said the in.structions. given at a stuff meeting yesterday, had 
originated in Washington. He said that he had merely been "advising them of a 
message I liad received from my headquarters." 

"This is a complex situation dealing with HKW policy and the staff here 
is not in a position to discu.ss it," Dr. Galluzzi said. "I advised them they ccmld 
present any facts, figures or data, but since they're not in a position to discuss 
departmental policy they should not do so." 

The doctors who called The Times charged that the instructions amounted to 
"rigging" a Congressional hearing. They said that, as uniformed members of the 
Public Health Service, they were stibject to arbitrary transfer and, in the case 
of some internes and residents, activation for Coast Guard duty. 

The hospital is at Vanderbilt Avenue and Bay Street, in the Clifton .section. 

Mr. ROGERS. We are pleased to have with us the distinguished mem- 
bers of the .subcommittee who have taken a most active interest in this 
matter, Congressman Peter Kyros from the State of Maine; Con- 
gressman James Symington from the State of Missouri; Congress- 
man William Roy of the State of Kansas. We have with us also our 
staff man who contributes greatly to the work of this committee, Mr. 
James Menger. 

With those few words, Mr. Murphy, I think we will let you ar- 
range the agenda, if you will, and present witnesses that you think 
the committee should hear. 

Mr. MtTKPirv. Thank you, Mr. Chairman. 
Here at the outset I would like to congratulate you and my col- 

leagues on the Committee on Public Health and Welfare for your 
extra effort in coming many hundreds of miles early in the morning, 
to see firsthand what type of facility is liere at Clifton, on Staten 
Island. I Imow that the other areas of the country are going to re- 
ceive just as careful consideration and attention from the com- 
mittee. 

I would like to point out to the Staten Islanders that Congress- 
man Symington's great great gi^andfather was General Wadsworth, 
and our own Fort Wadsworth was named after bim. He made a point 
of tiiat at the last committee hearing. 

Congressman, we certainly welcome you back to one of the sites 
of the Symington family beginning.^. 

This committee on Public Health imdertook these hearings and 
has spent manj' days and nights in Washington hearing witnesses 
from all over the United States. 
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A Senate committee with comparable jurisdiction under the cliair- 
mansliip of Senator Edward Kennedy has also held similar hear- 
ings. 

Congressman Rogei-s and I, and Congressman Ivyros serve on an- 
other committee on Merchant Alarine and Fisheries. In December and 
January we had long and arduous hearings on this very problem 
in Wa.shington and tlie hearings here this morning will lie a part 
of th&se official hearings. 

Many of the men that will make preliminary statements this morn- 
ing, such as the borough president and the borough development di- 
rector, Mr. Holdmeyer, have been to Washington and have already 
testified at great length and have gone into much detail. 

We have representatives here from virtually every organization 
that has a legal interest in this hospital—laymen. Government em- 
ployees, Public Healtli Service employees—and they have already 
testified. 

As a consequence, this morning we will hear testimony for several 
hours and, if people ai-e asked to place their statements in the record, 
1 ask that they understand and appreciate the fact that we ha\e many 
who want to 1» heard. 

There are other public officials; namelv, Councilman Robert Lind- 
sey, Councilman Edwaixi Cnri, and also Asemblyman Edwai-d Aymen 
who indicated to me that they could not make the hearing this morn- 
ing to present a statement. However, they have read my statement 
presented to the conmiittce tliis week. They endorse that statement 
and asked that the record reflect that Councilman Lindsey and Coun- 
cilman Cui'ci have endoi-sed my statement and position. In brief sum- 
mary I support the retention of the mission of the hospital here with 
an expansion of its facilities into the community health services of 
this commmiity. Greater medical sissistance is needed in this overbur- 
dened area, not just from the Federal Govenunent, but from the State 
and local governments as well. 

I would also like to jjoint out that we have here, and the committee 
has already received the rejrorts of tlie investigating teams that tlie 
Department of Health, Education, and Welfare sent throughout tlie 
countrj'. the overall sunimary and individual hospital summary of tlie 
site visits of January 19 to 22. It is very comprehensive. I think it 
is also very fair in its recommendations and in its findings. 

It found that the hospital on Staten Island provides medical care 
resources in the community, goes into the training of health personnel 
for the community, gives research assistance to the community, helps 
support the economy, and provides employment. It points out what 
the major deterimental effects on the communities of America and the 
provision of community services would be if this hospital and others 
like it were not retained in their present roles. 

Staten Island, of course, diet rank ^o. 1 in the health, education 
and welfare rating system. There are other hospitals who are close, 
but we found, and the Department itself found, this community is in 
greater need of medical service from this hospital in addition to its 
regular mission than any other. 

With tliat, Congressman Rogers, I think we should hear from Dr. 
Galluzzi, the very capable director of this hospital, as the first witness. 

Mr. ROGERS. Thank you. 
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Dr. Galluzzi, the committee will be pleased to hear your testimony 
I might say that Dr. Galluzzi has taken the subcommittee on a tour 
of the hospital. We have seen the facilities and the work that is going 
on here. And, Doctor, we have been very impressed with the mission- 
that you are accomplishing here. 

STATEMENT OF DR. NICHOLAS GALLUZZI, DIRECTOR, U.S. PUBUC 
HEALTH SERVICE HOSPITAL, CLIFTON, STATEN ISLAND, N.Y. 

Dr. GALLUZZI. Thank you, sir. 
Mr. Chairman and members of the conunittee, I am pleased to at- 

tend this hearing. 
This hospital can be truly characterized as a medical center with 

a wide variety of programs. They can be described in terms of the well 
known triad—health care, education and training and research. They 
are interlocking and really inseparable, each stregthens the other. 
Tlie provision of health care to our patients is the basis of this triad. 

In addition to our statutory beneficiaries we accept referrals from 
community physicians of difficult or complex diagnostic or thera- 
peutic cases on a special study basis. We have particular expertise in 
the cardiovascular and renal electrolyte field with the only diagnostic 
cardiovascular and renal electrolyte laboratory on Staten Island. 

Further, we accept referrals of emergency patients for hospitaliza- 
tion when no bed is available at the community hospitals. Since the 
Island hospitals are usually filled to capacity, this is a frequent oc- 
currence. 

In the area of education and training, we conduct a broad range 
of jjrograms. These include medical, dental, and dietary internship, 
residency training in all of the patients accepted for pediatrics on 
OBGYN. We have subspecialties, fellowships in kidney and cardio- 
vascular disorders. 

Ee^ognizing the need for health manpower in the allied health or 
paramedical field, we are progressively expanding and implement- 
ing programs in this area. These include training programs for labora- 
tory technology and laboratory technicians, radiologj' technicians, 
practical n'lrses, as well as programs such as the Marine Physicians 
Assistants School, and the medical transcriber school, a high school 
paramedical training prt^ram, and a new program for the training 
of orthopedic assistants which will begin in the fall of 1971. 

Many of the students in these programs are recruited from disad- 
vantaged and unemployed groups and the programs provide entry into 
a productive role in society. Some of the programs are conducted en- 
tirely intermurally while others are affiliated with educational in- 
stitutions, including the Staten Island Community College and Rich- 
mond College of the City University of New York, and Wagner 
College. 

Our education efforts include unique programs in health education 
for employees and patients as well as for community groups. 

We also provide a series of courses in continuing medical education 
for practitioners from the community. 

Our research efforts are in both basic physiologic study and clinical 
research. We have been particularly productive in cardiac research 
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with much contribution in the area of electrophj-siology and the con- 
duction system of the heart. This work lias gained international recog- 
nition. 

The renal program includes sophisticated studies in the correlation 
of kidney physiology and the renal ultrastructure, electrolyte study, 
and the recently developed renal micropuncture laboratory. 

We are very proud of our staff and the programs which have been 
successful because of their dedicated efforts and their iimovative, 
creative thinking. 

Mr. Chairman, I shall be happy to enlarge upon any of the pro- 
grams in greater detail if you wish. 

Mr. KooERS. Thank you, Doctor. 
We have, of course, gone through the hospital with you, we have 

asked a great number of questions so that we have a good bit of infor- 
mation. I don't know that it's necessary to go over it with you at this 
point. 

I might state we have asked you to furnish, and if you will for the 
record, the shortage of equipment and the period of time for which 
that equipment has been requested, shortage of personnel, and the 
length of time a request has been in for funding for that shortage, 
any expansion or modernization requests and when those requests 
were made. With this we can put into a proper perspective wliat is 
needed to bring this hospital to an optimum efficiency. 

May I ask you this question: Do you feel under any threat of retalia- 
tion tJo provide this committee with any information to answer any 
questions? 

Dr. GALLUZZI. None at all, sir. 
Mr. RooERS. Were you advised that you would be on your own, as 

has been stated, on your own, if you come before this committee to 
answer questions ? Were you advised from your headquarters to that 
efl'ect? 

Dr. GALLUZZI. Sir, I was reminded of the standard policy and since 
I am not in a policymaking role, and since the entire matter of de- 
partmental policy is rather complex, that these questions concerning 
departmental policy should be referred to a higher headquarters. 

Mr. ROGERS. Were you told not to answer if the committee ques- 
tioned in this area ? 

Dr. GALLTJZZI. I was advised, sir, that I could present complete data, 
facts, figures, and programs and to refer other matters to higher 
headquarters. 

Mr. ROGERS. And who advised vou to this effect ? 
Dr. GALLTJZZI. The director of my immediate division. 
Mr. ROGERS. IS that, as stated in the article, Dr. Butler ? 
Dr. GALLUZZI. Yes, that's Dr. Butler. 
Mr. ROGERS. Dr. Jack Butler? 
Dr. GALLUZZI. Yes, sir. 
Mr. ROGERS. I dont Imow that the committee would expect you to 

answer policy questions, but if there is any question that cannot be 
answered because of the restriction placed upon you, I would like for 
you to make it very clear that you are not answering because of that 
restriction and we will take that up directly with the Secretary and per- 
haps with the Department of Justice. 

58-507—71 26 
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Mr. Kyros? 
Mr. KYEOS. Doctor, one of the programs you talked about was the 

cardiovascular progi-am in your hospital. Is that right? 
Dr. GALLUZZI. Yes. 
Mr. KYKOS. YOU also talked about cardiac research at this hospital 

being done. I think it is a great program and I think you did a very 
fine ]ob of showing us the hospital. You told us all the facts. 

There was a piece of etiuijiment in the cai-diac section that was 
broken and inoi)erable. What was that piece of equipment? 

Dr. G.vLLuzzi. This is the diagnostic cardio\'ascular X-ray equip- 
ment. 

Mr. KYIJOS. A^liat does that e(iuipment do ? 
Dr. GALLT'ZZI. This equii)ment is used during a diagnostic catheri- 

zation study. 
Mr. KvRt)s. What relationship does that piece of equipment have to 

the treatment of the kinds of heart problems of patients coming into 
the section of your liospital ? 

Dr. GALLI zzi. This equipment, of course, is important in making 
an accurate diagnosis in patients with valvular heart disease or other 
forms of heart disease. 

Mr. KYROS. Do you treat that kind of patient ? 
Dr. GALLUZZI. We do treat patients with all forms of heart disease 

except for providing open-heart surgery. We do not have such a 
program. 

Mr. Kmos. Is that equipment also important in making arterio- 
grams ? 

Dr. GALLUZZI. It would be impoi'tant in making coronary arterio- 
grams. 

Mr. KTROS. AVTiich are required prior to certain kinds of surgery? 
Dr. GALLUZZI. Yes, for very- specific indications in coronary artery 

disease such studies are indicated. 
Mr. KYROS. SO it is a vital piece of equipment to yxmr cardiovascular 

unit setup thei'e? 
Dr. GALLUZZI. It is a vital piece of equipment but I might add that 

in terms of coronary artery disease patients, since we don't have heart 
surgery programs, that it is not vital to our overall program. How- 
ever, it is vital to our diagnos-tic studies and our research studies. 

Mr. KYROS. HOW long has the equipment been inoperable? 
Dr. GALLUZZI. Approximately a year. 
Mr. KYROS. Doctor. I understand from tlie discussions that we had 

when you were showing us the physical plant ])rior to meeting your 
staft', that yon have made requests one way or another to the depart- 
ment for funding to take care of the equipment ? 

Dr. GALLT'ZZI. We have made requests to our immediate division, 
the Federal Hen 1th Pi-ogram Service. 

Mr. K^I{()S. Tlie question is a question of money and other priorities 
for the hospital. Is that the problem ? 

Dr. GALLUZZI. Yes: the problem is the availability of funds. 
Mr. KYROS. The next thing I want to ask you about. Doctor, is Marine 

physicians assistants progi-nm. What is that program ? 
Dr GALLUZZI. This is rather a unique program for training mer- 

chant seamen to serve aboard those merchant vessels which do not 
carry a physician. These men would provide for the medical help 
needs of merchant seamen. 
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Mr. KYKOS. Sort of like a Navy corpsnian's job in case sometliing 
happens( 

Dr. GALI.LZZI. This is rather an intensive program of training. 
About l,10i) hours of training over a 9-month period of time. So that 
these individuals are highly trained and can be indeed characterized 
as plij-sician a.ssistants, even tiiough there may not be a physician 
aboard the vessel. There is a radio connnunication network between 
the vessel and the hospitals so that these individuals, having developed 
skills and diagnosis, through history taking and physical examina- 
tion, can piovitle accurate information to a physician and in that way 
get immediate advice and carry tlirougli on tlie treatment. 

Mr. KYROS. TO your kjiowledge, Doctor, is this prc^am carried 
on in your hospital the only one in the United States, or does it occur 
tliroughout other Public Health Service hospitals? 

T>r. G.\Li,i-zzi. This is the only Marine physicians assistants program. 
Mr. KTROS. Generalh-, then, this is a place where we can ti-am people 

to be aboard the merchant marine ? 
Dr. GALLUZZI. Ye.s, sir. 
Mr. Ki-Ros. "\Yliat other duties do they have? Would they be 

engineers? 
Dr. GALLTJZZI. There are full time employed in that capacity in 

health care. 
Mr. KYROS. I see my time is up. 
I want to say, Doctor, that I, along with the members of the com- 

mittee, appreciate the time you took out this morning, jour cooperation 
in taking us through the hospital, and your explanations of what you 
have here, your assets and some of your problems. 

Thank you, Mr. Chairman. 
Mr. ROGERS. Congressman Symington ? 
Mr. SYMINGTON. Thank vou, Mr. Chairman. 
I also, Doctor, would like to thank you for your graciousness in 

taking us through a rather quick trip around the hospital. 
I am also curious as to what is meant by the term "policy" as 

distinct from fact and data. Perhaps you can help the committee by 
telling us what you think Dr. Butler meant when he reminded you, as 
you put it, of the ndes concerning discussion of policy. 

Dr. GALLUZZI. I think he was conveying to me the conc«i)t that since 
policy or position matters are rather complex and complicated, and 
since individuals who are not in a policvmaking role did not have all 
of the a\ailable facts, that it's best that they not enter into that 
kind of a discussion. 

Mr. SYMINGTON. DO you consider yourself such an individual who 
does not have all the available facts ? 

Dr. GAT.LXJZZI. I don't believe that I have all of the available facts. 
Mr. SYMINGTON. You lack all the available facts to discuss policy, Ijut 

what policy is it that you lack all the available facts to discuss ? 
Dr. GALLUZZI. 'Well, I believe the reference is to policy or position 

on the Public Health hospital service system. 
Mr. SYMINGTON. AS applied to this particular hospital, would you 

feel there is someone that knows more than you do about whetlier it 
should be closed ? 

Dr. GALLUZZI. I think the issue is no longer whether any hospital 
should be closed. I undei-stand from Dr. Egdbejg's testimony that the 
hospitals will continue. 
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The matter of discussion now is where the management of that hos- 
pital will lie, and that this is being explored. 

Mr. SYMI.VGTOX. Yon feel that is an area which you are not equally 
competent to discuss based on j'our position here ? 

Dr. GALT.UZZI. I would ajrree tliat I do not liavc all of the necessary 
facts and information to honestly and objectively address myself to 
that question. 

Mr. SYSIINCTOX. How long have you been the director here? 
Dr. GALLUZZI. Since 1967. 
Mr. STMINGTOX. Would you feel that in that period of time you 

could ha\'e formed an opinion as to the value of continuing tliis par- 
ticular installation in the fashion it is now being operated? 

Dr. GALLUZZI. Yes; I believe so. 
Mr. SYMINOTON. For you to give me that opinion wouldn't consti- 

tute policy, would it. because it is not for you to make policy. There- 
fore, I would like your opinion. 

Dr. GALLUZZI. You'i e asking my opinion concerning—my individ- 
ual opinion concerning- 

Mr. SYMUfCTON. Yes; I don't expect vou to be reflecting  
Dr. GALLUZZI. The mode of operation of this facility? 
Mr. SYMINOTOX. Yes. 
Dr. GALLUZZI. My own individual opinion is that I would like to 

see the hospital continue >mder the present sj-stem of control. 
Mr. SYMINOTOX. Are there any particular changes which in your 

opinion shoiUd be undertaken ? 
Dr. GALLUZZI. Of course, in any hospital there are needs. There is 

a limitation on available funds on the health dollar. And we do have 
needs in several areas. 

Mr. SYMINGTON. 't\Tiat yon are saying is you would like to see the 
efforts you are now making supported to a greater extent financialh^? 

Dr. GALLUZZI. Yes. ' * 
Mr. ROGERS. Dr. Eoy ? I might say that Congressman Eoy is an Jkl.D. 

and also a lawyer, so he catches us on all sides. 
Mr. ROY. Thank you, Mr. Cliainnan. 
I want to thank Dr. Galluzzi for the courtesies he has extended to us. 
I don't know whether I catch you on all sides or whether I catch it 

on all sides. [Tjaughter.] Maybe it's an open question. 
You stated to Mi-. Symington that there are tilings, of course, that 

you are unable to bo because of budgetary Ibuitations. 
Do you have any programs which you would like to phase out, or 

any programs you feel arc not serving a particular vital or useful 
purpose ? 

Dr. GALLUZZI. NO, there are no programs that I feel could be phased 
out. 

Mr. ROY. I, of course, see things somewhat narrowly in the sense 
that I am an obstetrician and gj^necologist. And I was 'looking—very 
superficially—at the program in obstetrics and gynccologj-. 

Do you feel that this program serves a necessary purpose commen- 
surate with the expense of running the program in obstetrics and| 
gynecology ? 

Dr. GAI1.UZZI. Yes. I believe it does, particularly in the area of train- 
ing. Since we run an extensive training program for rotating interns,. 
I think it's very important to have an oljstetrical-gynecological serv- 
ice in training these interns. 
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I also feel in a general hospital, medical-surgical hospital, that there 
should be a full range of service. I tliink thev all interlock, go hand 
in hand, and are part of the overall fabric. And the loss of any one 
of these services, I believe, weakens o\erv other pi'ograni. 

Mr. ROT. HOW many medical officers do you have as far as obstetrics 
and gynecology? 

Mr. GALLUZZI. We have three trained individuals. 
Mr. ROY. HOW many medical officers devote their full time to obstet- 

rics and gynecology? 
Dr. GALLUZZI. Three, plus interns that are assigned there. 
Mr. ROY. You do how many deliveries ? 
Dr. GALLUZZI. Thirty-five a month. 
Mr. ROY. HOW many surgical procedures ? 
Dr. GALLUZZI. I am not sure I could give you a figure right off the 

top of my head, sir. 
Mr. ROY. I only saw 1 month, four majors and four minors. Do you 

agree with four major procedures in addition to four minors ana 30 
deliveries a month that you can do an adequate training program in 
this area? 

Dr. GALLUZZI. I felt that way. 
Mr. ROY. I have no further questions. 
Mr. SYMINGTON. One additional question on the point that Mr. 

Kyros raised with reference to this particular piece of equipment. Was 
it called a cardiovascular  

; Dr. GALLUZZI. Cardiovascular diagnostic X-ray equipment. 
^fr. SYMINGTON. YOU mention that this particular piece of equip- 

ment was, as you say, not vital to your overall program. I think, being 
somewhat of a layman, T do recall one of the members of the staff there 
saying roughly 100 patients had to be denied this form of inquiry be- 
cause it wasn't working. It mav not be vital to the overall program, 
but I would have thought it mi.crht be vital to them. 

Dr. GAI,LUZZI. I am afraid I didn't make myself clear. 
T did indicate, I thought I had indicated that it is vital to our over- 

all prosrram in diagnosis and research; but with reference to the specific 
area of coronary artery disease, since we don't do that form of surgery 
hei'e.at the present time, it's not vital in that particular area. 

Mr. ROY. Excuse me, Mr. Chairman, may I ask one more queftion? 
Mr. ROGERS. Yes. 
Mr. ROY. In this area. I understand that you are not able to do heart 

diagnostic work. Does this make up a large number of patients that 
are amendable to surgery or amendable to surgery specifically? 

Dr. GALLUZZI. Yes. 
As another interim measure, we have another piece of equipment 

which has been used for some of these cases, a portable unit that is 
usable. It is not the ideal. 

Mr. ROY. There is some danger that the portable unit that carries 
the load necessary for prolonged fluoroscopy may break down; isn't 
this true ? 

Dr. GALLUZZI. That's true. 
Mr. ROY. That does exactly endanger the patient to some degree if 

this procedure were begun and had to be repeated or discontinued 
because of the failure of the machine ? 
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Dr. GAIXTTZZI. I believe that the eqtiipment is used in such a way 
under the guidance of the expert cardiolofjist that we have here to 
assure that it's properly functioning and usahle. 

Mr. EoY. I was really quite impressed witli tiie physical theraj)y 
unit and the cardiac work that you are doing, and it seems somewhat 
incongruous that you would have to slx^nd as much etlbrt and money 
as you do for the little obstetrics and gj'necologj- and not be able to 
pro\nde adequately for the intake area in cardiology and diagnostic 
work because of budgetary limitations. 

As a matter of my own Ihinking, this did not appear to be consistent. 
Mr. RoGEKS. There were other representatives of HE"\V i)re.sent at 

the hearing -who are aware of these shortages, and tlie committee plans 
to follow up "with the Department, particularly in the heart field. 

I understand you are about 40 pei-sonnel short from what you would 
like overall ? 

Dr. GAIXUZZT. That's correct. 
Mr. RoGEKS. It is my understanding there is a sliortage of i^ersoniiel 

in the coronary care unit as far as nurses, and \'ou need more beds 
there? 

Dr. GALXTJZZI. Yes, sir. At the present time we have a staff comple- 
ment of 1,060, and we feel that we need 1,100 for an adequate staff, 
particularly the need is in the nursing area. 

Mr. ROGERS. Also, I understand equipment is needed in that area in 
tho coronary care unit and I would hope that request would be put in, 
and you will let this committee know when those requests were put in 
and we will follow that up with HEW. 

(The following memorandum was received for the record:) 

MBMOBANDCM—RB-EkjiJiPMErer FOR THE IXTEMSIVE CABE llNrr ANO 
CARI)IO-PTTLMONARY LABORATORY 

Mr. Thomas E. O'Rourke, Associate Director for Administration for the Public 
Health Service Hospital on Sfcaten Island provided the followini? information: 
Since the hearings in Stnten Island on the Public Health Service Hospital located 
there, the Department of Health, Education, and Welfare has provided .$35,000.00 
worth of equipment for the intensive care unit and $17.5,000.00 for X-ray 
equipment for the cardio-pulmonary lal)oratory. Ten new positions have been 
addwl in the nursing, dietary and housekeeping departments of the hospitJil, 
l)ringing the total number of employees to 1,070, thirty short of the desired 1.100. 

Also, my understanding is that you have a shortage of funds for 
supplies, that you have had to draw from other sources of ftmding to 
try to make up that shortage of supplies, some $200,000, is that correct ? 

Dr. GALLUZZT. Tliat's correct. 
^fr. RooEus. "Where there is an obligation by the U.S. Government 

by law to provide care, this committee wants to see that it is exer- 
cised properly. If the Congress is not getting the proper requests 
for funding this committee intends to pursue it and see why not. And 
I might say, too, that we intend to build the Public Health Service, 
not to see it torn down. 

We have just jjassed the Emergencv Health Personnel Act which 
calls for an expanded role of the Public Health Service. And T hope 
we are going to get the policymakers to get enough facts from our 
hoarings and enouirh information where we could make some intel- 
lif'ent policv decision's which have not yet been made. 

Do you have a question ? 
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Mr. MuRPHT. At the hearings tliis week in Washington, tlie ques- 
tion of o{)erating bed capacity of this facility came np. Tlie operat- 
ing beds, according to the records of this hospital, are 63G. However, 
the workload in fiscal yesir 1970 was 420, for a 66-percent occupancy 
rate. 

Doctor, are vou staffed to handle a workload of 636 or aie vou 
staffed to handle 420 ? 

Dr. GALLUZZI. "We are not staffed to liandle a workload of 636. 
Our opei-ating bed capacity at the present time with the present nurs- 
ing staff is close to 500. And therefore an average daily census of 420 
would be a rather respectable occupancy rat«. 

Mr. MURPHY. In other words, the hospital cannot operate at 100 
percent of its capacity safely ? 

Dr. GALLUZZI. I think when a hospital gets over 85 percent occu- 
pancy rate it leads to certain inefficiencies and difficulties in the inflow 
and outflow of patients. 

And one must also take into account seasonal variations, so there 
may be times wlien the occupancy rate would be 80 percent, other 
times when it would be 95 or 100 percent. 

ilr. Eoo.ERs. Dot'tor, thank you rerj^ much for your testimony and 
for your courteous help today with the committee. 

The committee now will be pleased to hear from tlie borough pres- 
ident, Mr. Connor. 

We are giateful for your presence here today, Mr. Connor. I know 
you have given testimony before, and we would like to hear your 
testimony today. 

STATEMENT OF ROBERT T. CONNOR. BOROUGH PRESIDENT, 
BOROUGH OF RICHMOND, NEW YORK CITY 

Mr. CoNNOB. Thank you, Mr. Chairman. 
Gentlemen of the subcommittee, first of all I would like to commend 

you for coming here to see the installation on State Island. The old 
trite phrase "A picture is worth a thousand words" I think could be 
amended to say ".A.n onsite inspection is probably worth a thousand 
pictures." 

I wotild like to compliment Congressman John M. Murphy for 
having the committee come here. I really think this is the way to do it, 
to get the facts, and I think it represents Congress at its finest. 

I think it would l)e logical for me to be brief for two reasons. Fii-st- of 
all, I have testified before the Senate Committee. Congressman Murphy 
is well aware of my thoughts in this regard. And I also have a not in- 
consequential item of approximately $1.7 billion to vote on in the Board 
of Estimate very shortly, so I am merely going to file my basic state- 
ment for the record and j\ist comment very briefly on a few things to 
which I would like to invite your attention. 

Mr. K(XiERs. Your statement will be made part of the record. 
Mr. CONNOR. It is fairly obvious any borough president has a very 

parochial attitude toward an installation in his borough. This installa- 
tion as presently constituted emi^loys approximately 1,060 people. In a 
comnumity of .300,000 that is not an inconsequential item. On the con- 
trary, it is probably, with one or two exceptions, the largest employer 
of personnel in this borougli and county. Staten Island and Richmond 
are all used interchangeably. 
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Obviously, the impact of any closing would be very, very serious 
on our personnel situation. It would just not be a personnel situation, 
it would be personal tragedy for many people. 

Secondly, the fiscal impact: As you can see, we are a small borough 
and the payroll of this institution is approximately $13.6 million an- 
nually, would be a tremendously difficult gap to close should the hos- 
pital move. 

I think that Dr. Galluzzi has very capably, certainly with much more 
expertise than I could probably muster, addressed himself to the re- 
search facilities here, the cardiovascular, the renal, and so forth, so 
there is no point in being redundant and using your time on that. 

As far as the training of personnel, I think that Dr. Schroexler of 
Eichniond College, and perhaps others will indicate to you how essen- 
tial this hospital is to our training program. And, again, T certainly 
don't have the expertise to articulate as well as they the importance 
of nursing programs. But you all know it and it would deal a very, 
very hard and severe and inequitable blow to this community should 
the hospital have even to be cutback, as a matter of fact, because they 
are doing a splendid job in cooperation with the colleges on the Island 
here that have these various, I will use the term generically, hospital 
training type programs. 

I do think that the most important item is the health care of our 
rapiflly expanding borough. The borough currently has approximately 
300.000 residents. This is an increase of approximately 34 percent over 
the last decade and our population is continuing to increase, more or 
less of a bell curve situation, going up extremely rapidly. And our 
private hospitals on the Island are currently operating, as Congress- 
man Murphy indicated or inferred, and I tfiink it was a particularly 
good point, this hospital is operating at approximately 80 percent of 
capacity. It should be our interest that other private hospitals on the 
Island are a 100 percent, and people are in passageways, corridors, 
and what have you. 

I won't tr\' to paint the picture any darker than it is, but it is a very 
serious situation we have here. 

Keep in mind, I am not particularly happy with what the city has 
or has not done for its residents here, but it has done very little. We do 
have a city hospital on the Island but it is basically or actually 100-per- 
ccnt gei-iatric oriented and is not a general hospital. 

With the population curve going like this, and the hospital bed 
availability being down, you can see the very, very difficult situation 
that we have here. 

I do not argue for one moment that some reorientation, call it what 
Tou will, of the mission of the Public Health Service hospitals might 
be appropriate. I would hope that it would not be precipitous or an 
abnipt type of research into the reorientation possibility. I would hope 
•'••at it 'voul'^ keo]^ in nviirl, i^'thoiiTli the Mev^hant Marine generally 
under the T^.S. flag has diminished in this country, that the 
Port of New York—when I sav that Port of New York, I take into con- 
sideration the rapidly expanding facilities, most of which of the U.S. 
flags in the container operations in Port Newark and particularly 
here on Staten Island, where fortunately our waterfront or commer- 
cial waterf I'ont is extremely busy, being rehabilitated. 
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Again, mostly U.S.-flagships, and this is the one port that is having 
a renaissance, perhaps not as far as passenger vessels are concerned 
but most of them are foreign flags. 

Anyhow, as far as containerization, -we have roll-on, roll-off ships, 
the almost brand new ones that make the run down to Puerto Rico. 
They are not only U.S.-flag but they are being subsidized and the num- 
ber of merchant seamen only in this area is not diminishing. 

However, I think that the Public Health Service as well as the 
Congress is obligated to think occasionally about modernizing, bring- 
ing up to date the basic mission of the Public Health Service hospital, 
and possibly thinking in terms of some experimentation witu the 
utilization of of the facility. 

And again, I emphasize under the present framework of Federal 
personnel and administration or perhaps some utilized portion of the 
hospital, by programs of otlier liospitals or under medical society 
auspices. 

But I think that it would be an area where speed is not of the 
essence. In other words, we should go ahead very carefully on that. 

So, in essence, or in ultimation, my recommendation is to continue 
and to expand this Public Health Service hospital and services within 
the present framework of Federal personnel and administration, here 
and throughout the United States. 

I am most gi'ateful for what I consider the extraordinary method 
of this subcommittee coming to the scene. I thank you very much, 
gentlemen. 

(The statement referred to follows:) 

STATEMENT BEFORE THK SENATE SUBCOMMITTEE ON HEALTH, COMMITTEE ON 
LABOR & PUBLIC WEI.FARF—MARCH 8, 1971 

Mr. Chairman: Permit me, at the outset, to comiuend yon on taking time out 
of what I know Is a busy schedule, to conduct this hearing on a matter that 
Tltally affecti the health and economic welfare not only of the citizens of this 
country but particularly of the 300,000 residents of the Borough of Richmond, of 
which I am President 

While I realize that your Sub-committee will be looking into the status of 
public health service hospitals throughout the country, my prime concern ol>- 
vlously is that of the Public Health Service Hospital that is located on Staten 
Island. 

Incidentally, that Hospital is the largest of all of the Public Health Service 
Hospitals in tie United States. It has accommodution.s for 630 beds and has 
an annual payroll of approximately $13.6 million dollar?. 

There are many reasons why the Public Health Service Hospital on Staten 
Island should be maintained and possibly enlarged as a hospital facility. The 
prime reason, of course, i.s that there is an acute shortage of hospital beds on 
Staten Island. At pi-eeent. we have four hosi)itals other than the Public Health 
Service Hospital, operating on the Island, three of them are eleemosynary and 
one is proprietary. 

Bach of these Institutions is operating ^t a cupncity in excess of that for which 
it was constructed. This, in itself, creates a health hazard, since all too often 
patients are compelled to remain in beds located in the hallways. 

In addition, doctors are constfintly compelled to advi.«e their patients who need 
ho8i>italizatloQ that they cannot l>e admitted since there is no space for them. 

I w-ould next like to bring to your attention, the fact that the Public Health 
Service Hosspital on Staten Island employs over one thimsand people. There- 
is only one industrial concern on Staten Island that employs more. 

While we are discussing ba.sicaUy the question of tlie degree to which the 
physical health of the residents of Staten Island would be affected by the 
closing of the Hospital, it should also be Indicated that the economic health of 
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the oommunlty will be seriously affected if the Public Halth Service Haspital is 
closed. 

Unfortunately, the City of New York in the past few years Jws exiwrienced 
an erosion of its employment base. The elimination of the flow of thirteen and 
a half million dollars into the economy of The Borough would create a critical 
economic .situation. 

When I first was apprised in December of 1970 of reports that the Hospital 
might close down, I wrote to the Honorable Elliott L. Richardson, Secretary 
of Health, Education and Welfare, urging that the Hospital remain op<»n. 

Following this, on January 20, 1971 I apiJeared and testified at a conference 
arranged by Secretary Richardson at the United States Public Service Hospital 
on Staten Island. I clearly pointed out to Secretary Richardson's representative, 
the need for the availability of this Institution for hospital care. 

Next, and specifically in regard to the Public Health Service Hospital on 
Staten Island, It Is Important to mention the extensive work conducted by the 
Hospital In the field of research. 

In the late 1950's, a Cardlo Vascular research program was started. Since 
then, a large staff of professionals with knowledge and expertise in this field, 
using the most advanced equipment, has performjed a very worthwhile service 
to the country and received a national reputation for their work in the Cardlo 
Vascular field. 

Another major research program that has been going on at this Hospital. Is the 
Renal Disease program. 

While it can be argued that Iioth of these research programs could be moved 
to another institution, we all realize that such a relocation, usually restilts 
tn attrition in the number of iiersonnel who will agree to relocate. 

Next, I am pleased to report that the Hospital has constantly and consist- 
ently been conducting training program within a wide spectrum of health care. 
They include training courses for nurses, pharmacy aides, dietary internes, 
radiology teclmologlsts, marine physician assistants, laboratory a.ssistants. as 
well as courses in manpower development training and many other subjects. 

Some of these have been conducted exclusively at the Hospital, «"hile others 
have been conducted in conjunction with Wagner College, Richmond College, 
and other institutions throughout the Island. 

During the past fifteen years, over five thousand students have been trained 
through the services rendered by the Public Health Service Hospital. 

The City, with its eight million people, cannot afford to lose this valuable 
training service. 

Next, it should be made a matter of record that the support for the continu- 
ation of service at this Hospital has been unanimous. It includes sui>port of the 
Honorable Jacob M. Javits, senior Senator from New York; Congressman John 
M. Murphy, of Staten Island, from whom you will hear later; the Mayor of the 
City of New Y'ork, and the Staten Island Advance, a Newhouse publication whlth 
has twice editorialized in favor of the retention of this Hospital. 

I would be remise to merely reiwrt to you some of the reasons why this fa- 
cility should not be closed and fail to suggest for your consideration, avenues 
that might l>e explored that would lead to a favorable decision to not only 
maintain the facility to the extent that it is needed for Federal purposes and 
for research and training, but also make it available for use by the general public 
in order that a very serious hospital bed shortage that now exists and has 
existed for some time on Staten Island might be relieved. 

The President of the County Sledical Society ha.s already indicated that the 
Medical Society would eagerly look forward to the release of a portion of the 
facility for general hospital use. 

Finally. I realize that the presentation I have made to you is in effect only 
a thumb nail sketch of the problem of one Federally operated hospital in the 
United States. 

I will cooperate with your Committee and the Department of Health, Eklu- 
cation and Welfare to the fullest extend In rendering any additiooal facts or 
information concerning the Staten Island based Hospital. I sincerely thank you 
for the opportunity of presenting this report. 

Permit me again to express my appreciation for the concern of this Com- 
mittee in looking Into the problem, wliich is so vital to the 300,000 residejits of 
the Borough of Richmond. 
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Mr. IJixjEKs. Thank you, Mr. Connor. We appreciate your coming 
here and giving us this statement. 

I tliink many people do not realize that the Congress in this past 
session has passed legislation to embark on a program to build up the 
iVjiierican Merchant Marine. The President has stated his strong sup- 
port of this program, and I commend him for it, to build 30 vessels a 
year. This should have a tendency to build up the American-flag fleet. 

Mr. CONNOR. This adds to the impact of my statement as far as our 
local situation here. 

Mr. EotiEKS. I am sure it will be reflected here in your operation. 
Also, I mention that the Health Emergency Personnel Act expands 

the role of the Public Health Service so that they can now, by law, 
have authority to treat areas of critical health shortage in any area. 

This, then, could help to utilize the hospital even to a greater extent. 
Thank you very much. 
Mr. KYROS. I want to join with you in commending Mr. Connor for 

liis remarks. 
Mr SYMINGTON. -Vnd I should like to do the same thing. Thank you 

very much. 
Mr. ROT. I have no questions; thank you, Mr. Connor. 
Mr. CONNOR. I am most grateful, gentlemen. 
Mr. ROGERS. Thank you. We appreciate you being with the committee 

at this time. 
Mr. MURPHY. In order to emphasize what the borough president 

said as far as need, I would ask Sister Josephine Marie and Anthony 
Franco to please come up to the stand. 

Mi\ ROGERS. Sister and Mr. Franco, the committee welcomes you. 
We are jileased to have you here and pleased to receive your statement. 

Mr. MURPHY. Would you lead off, Sister, and explain the assistance 
this hospital gave you? 

STATEMENTS OF SISTER JOSEPHHIE MARIE. ST. JOHN THE BAP- 
TIST ORDER. STATEN ISLAND, N.Y.. AND ANTHONY FRANCO, 
FORMER PATIENT, U.S. PUBLIC HEALTH SERVICE HOSPITAL, 
STATEN ISLAND, N.Y. 

Sister JOSEPHINE SLVRIE. My brother liecame ill  
Mr. ROGERS. Would you identify yourself? 
Sister JOSEPHINE MARIE. I am Sister Josephine Marie, St. John the 

Baptist Order. I liave taught and I am presently at an academy as a 
reading coordinator. 

My brother got ill last yeai- in Febniary. I am sorry we didn't take 
pictures to show what my l)rother looked like compare*! to the way 
he looks today. AVe did not biow that his kidney had failed and he 
went into uremic jjoisoning. Since he ser\ed 20 years in the army, 
we didn't have money to put him into a liospital. So, the l)est thing 
to do was to take him to the Veterans" Administration. He went to 
Fort Hamilton. 

After my brother was there for 3 weeks, just in l)ed, I should say. 
they found out that he had this poisoning. He had scabs all over 
his body, his legs were all full of open wounds and oozing from all 
sides. Blood was coming out of his mouth. He was at the extreme 
where he was going to die. 
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After thev had him there for 3 weeks, they didn't have the hemo- 
dialysis machine my brother is on now. They thought they could do this 
through a system of a hole through the stomach. When they found it 
didn't work, my brother got an abcess from it. 

Then they made it known to the family, my sisters and myself, that 
the only way that my brother would be able to live was to get him on a 
kidney machine. 

I don't know where to go for a kidney machine except my family 
didn't have the money to pay for this. So I had Mrs. Rose Marie 
Battista—her children are now at school at St. Rock—when she called 
me up I found out how serious my brother was and I broke down talk- 
ing to lier. And she asked me wliy. 

I told her my brother hasn't got a chance to live because we need a 
Iridney machine. She said "Sister, leave it to me. I will see if I can get 
my father to work with Congi-essman Murphv on the Island to get him 
into the U.S. Public Health Service Hospital.^' 

Within a matter of hours, I talked to Mrs. Battista on Saturday 
morning at 9, by 3 o'clock I had received a call at the VA hospital to 
transfer my brother to the l^S. Public Health because they had no 
hopes for my brother there any more. 

I immediately got an ambulance because the VA said I couldn't have 
an ambulance from their hospital because they wei-en't transferring 
him; I had asked for this. I signed papers taking his life into my hands. 

I got here at the U.S. Public Health hospital at 3 o'clock, and we 
reached here at 6 because I had to wait for the hospital. There was a 
staff, because my brother was in a coma, and didn't know what was 
foing on. of from seven to eight doctors aro\nid his bed, and nurses, 

'hey had never seen a case like my brother's. They all were there to 
help him. 

Naturally, I stayed there and asked the doctors if there was any 
hope. I could see by their faces that my brother didn't have a chance. 
But I left him in God's hands, and in the good hands of the doctor, and 
left, the hospital about 10:30. 

Then I heard they called the doctors about 11 o'clock at night and 
said to commence to start taking the poisoii out of my brother's 
system. They put him on the machine, and the same night that he 
arrived here he was put on the kidney machine from tliere on. 

Today I think we owe his life, to see him walking and see him 
functioning as a man, to the excellent staff at the T^.S. Public Health 
Service hospital. If it wasn't for them and Congressman Murphy 
opening my eyes and making the leeway to come hei-e I wouldn't have 
a brother today. 

Mr. ROGERS. Thank you. Sister. 
Mr. Franco, would you like to make a statement ? 
Mr. FRANCO. I think my sister has covei-ed most of what happened. 
The 3 weeks I was in the Veterans Hospital I just lay there and 

the statement from one doctor was he hoped they had a kidney 
machine in the hospital. They didn't have any, so they would try 
their best. 

T laid up in the intensive care unit there. They told me with this 
hole in the stomach I was only supposed to la.st 48 hours and I laid 
up there from Tuesday to Friday. Because every time it stoi>ped 
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running the nurse said we have no other doctor who knows what to 
do. We lia^e to wait until your doctor comes in the next morning. 

And I had to stay there with this thing in my stomach until the 
next morning until the doctor came in again, and he pulled it out and 
jabbed it in again right in the same spot. He did it four times, then 
I understand there was an abscess in the stomach. 

Mr. ROGERS. DO you come back for a dialysis each week? 
Mr. FRJVXCO. I come here three times a week on the dialysis machine. 
Mr. RofjERS. You look fine, and we think they are doing a good 

iob. I think that is a real tribute to the hospital here. 
I thank you. 
Sister JOSEPHINE MARIE. He is supposed to be on the machine now. 
Mr. ROGERS. We won't detain you. 
Mr. MuRPHT. Mr. Holtmeyer. the branch deA-elopment director. 
FROM THE FLOOR. I am not Mr. Holtmeyer, but he did testify in 

Washington early this week and felt that today should be a day to hear 
from the community. 

Mr. ROGERS. Thank you. 
We did hear from Mr. Holtmeyer and his testimony was most help- 

ful to the committee. 
Mr. MtniPHY. Assemblyman Louis Russo. 
Mr. ROGERS. Mr. Russo, the committee welcomes you and appreci- 

ates your being here to give us the benefit of your thinking. 

STATEMENT OF ASSEMBLYMAN LUCIO RTJSSO, MEMBER, NEW 
YORK STATE ASSEMBLY, STATEN ISLAND, N.Y. 

Mr. RtJsso. Thank you very much. I appreciate your being in my 
assembly district. 

I am going to be very brief and not repetitious- 
I understand, of course, that the Federal Government and many 

State governments are engaged in budget cuts, especially this year. 
Tlie hearings scheduled in New York are to make tremendous cuts, 
and pi-obably Washington is doing the same thing. 

But what amazes me all the time is the area where cuts are proposed, 
and some of the charades that we all go through in proposing cuts. 

I was also amazed, of course, when we sent a man to the moon, for 
example, and when we sent other men at other times. But it seems to 
me that there should be some sort of order of priorities. It is very fas- 
cinating to see men land on the moon and pick up a few stones, but 
that's an area where if we have to make cuts we should make cuts 
since we are so far ahead of any other nation. 

But it seems to me when we get into the area of public health it is 
something else. It is an area they should be expanding because cer- 
tainly the Government owes a duty to the people to keep their health 
in good order. And here with the potential of cuts in the Public Health 
Service we are actually engaged in semantics and I am not one to 
criticize the Nixon administration as a member of my party, but never- 
theless, I think we all make errors at times in the settmg of priorities. 

I say it's semantics for this reason. Since we have these obligations 
under medicare and medicaid it seems to me that whether money is 
spent here or spent in other hospitals on Staten Island, in the last 
analysis the taxpayers are paying for it. 
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As far as our hospitals on Staten Island, we have one proprietary 
hospital and three voluntary liospitals. They are overworked to hfgrin 
with. You have to wait literally weeks for a bed. And here we have such 
wonderful facilities and you hear threats of a beautiful hospital such 
as this being closed. 

It seems to me that if there is any orerflow of patients from other 
hospitals, they should be here, especially the elderly and the sick and 
those on welfare to take care of their needs. Because, as I said before, 
we pay for it in one form or another. And why they are engaged in 
these semantics, I don't know. 

I 3u.st wanted to make that point, gentlemen, that this is an area 
I never believed in cutting. It's an area that should be expanded. We 
could cut in many other areas that are not vital to the health and wel- 
fare of the i)eopTo. Certainlj', this is an area that is very vital to the 
health and welfare of the people. 

Mr. RoGEKS. Thank you, ilr. Russo. I certainly agree with that and 
this committee in holding hearings is trying to point up the problem, 
to get the administration to reset some priorities in the health area. 
Wo hope we can be successful, and your testimony will be most, helpful 
in that regard. 

Mr. Russo. I hoj)e so. 
Tlie letters I receive fi-om taxpayers show they are certainly con- 

cerned about additional taxes, and so on, but I have never in 20 years 
in serving in the State legislature ever received a letter for a cntdown 
on public health. They talk about welfare programs or defense or 
excursions to the moon, but never once have I received a letter to cut 
public health, to cut anything tliat concerns the health and welfare of 
the people. I never heard of that. 

^Ir. ROGERS. Thank you. We are grateful to you for being here. 
Mr. MuRrHY. Mr. Alvin Zeidel, National Maritime Union director 

of hospital service. He is accompanied by Frank Toohey, who is their 
representative for Government operationSj and Emil Yoseiba and Wil- 
lard Quick, Local 33 of the National Maritmie Union. 

They have presented their statement to me and I would ask that 
this be received. 

Chairman ROGERS. Without objection it will be made a part of the 
record. We are grateful for their statement. 

(The statements referred to follow:) 

STATEMENT OP ALVIN ZBIDEL, HOBPITAI, AND SOCIAL SERVICES DmiccroB, NATIONAL 
JlAltlTlME l^MON AND ANDBEW RIOH, ASSISTANT BUSINESS MANAGES, NATIONAL 
MABITIME UNION 

Geiitleincn. siH>!ikiiiK in stippopt of a position arrived nt keeping open the 
TI.S. Pnl)lio Heiiltli Sen-ice liospitals. we have observed the Public Health 
Service hospitals cnme xiiuler attack during the opening days of each new admin- 
istration. Despite the program's origin back to 1798, the Bureau of the Budget 
In the past and the Office of Management and Budget today seem to find some 
strange reasons to keep their attacks on this great program. 

The Public Health Service hospital system has provided medical care for 
merchant seamen, coastguardmen, and other beneficiaries for many years. 
This system has been tested for 173 years and jmssed the tests with adequate 
testimonials to its great work in helping to protect our Nation against imported 
disea.se catastrophes. Furthermore, It has established and mnintaincKi a puldic 
service concept that has benefited the medical profession by providing good 
training to young medical and dental professionals. 
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In working fowaril solvinj; the current .shorta;?e of bospitul bods In onr Nation, 
the rH811 system provides soaue 2..")()0 beds. Tlie system is .staffed by "j.SOO ppople. 
In addition to the nearly 300 physicians, dentists, and interns in traininjf, the 
system provides employment opiwrtunities and training to nurses, dieticians, 
specialized medical librariiins, X-i-ay technicians, and pharmacists. Also, approx- 
imately .$0 million a year is investetl in research programs. 

It iB a misstatement to say that menrhant seamen and other l>eneftc-iarie8 
could be aideqiiately care<] for in other community hospitals and Veterans' 
Administration htwipitals. We are well aware of the nationwide .shortage of 
hospital l>e<ls in American communities both in cities and rural areas. It is also 
well known that the VA ho.spitals have long wartime lists and are now appear- 
ing to feel budgetary pinches which are resulting in inadequate care in too 
many cases. 

The veterans orgauiaztions strongly support the Pnl)Ilc Health Service ho8i>ital 
system. They, and we acknowledge the need for this system which should <-on- 
tlnue to be supportetl and not curtailed. I thank you for the opportunity of 
presenting to yon the views of onr organization which represents 50,000 merchant 
seamen. 

STATEMENT OF FRAKK TOOHET, GOVEBNMENT OPERATIONS, NATIONAL MARITIME 
UNION 

As the representative of the National Maritime Union I would appreciate if 
the following fact.s could be entere<l into the re<-ord. 

1. That 40..^ percent of the employees at the USI'HS Hospital, Staten Island, 
are from minority groups and it is a matter of rword that the U.S. Government is 
spending millions of dollars to train said groups. It would be a waste of tax- 
payer's money to close the hospitals which would result in trained people being 
out of work. 

That 05 percent of the workers at the hospital live on Staten Island and it 
would only add to the unemployment rate in that area. 

Mr. MuRPiiy. Coiincilnian Frank Biondolillo. 
Mr. ROGERS. Councilman. 

STATEMENT OF COUNCILMAN FRANK BIONDOLILLO, NEW YORK 
CITY COUNCIL 

Mr. BIONDOLILLO. Mr. Chairman. Congres-sman Murphy and other 
(listinj»nislie(l members of the committee. 

I would like to note that Congressman Symington's musical and 
entertainment abilities have preceded him to our great borough. 

I am not going to bore you nor be repetitive with a volume of 
statistics. I think Mr. Ru.sso read my statement before I got here, so 
we are going to repeat a few of those things tJiat he had to say. 

Gentlemen, we shouldn't even l>e considering a closing down of 
this facility or the transferring of any of its responsibilities. The Fed- 
eral Government should be talking in term.s of rehabilitating and en- 
larging this facility. 

We hear of many new health and research programs that will 
assure medical c^ire for niost persons and we have medicare and 
medicaid, and talk of universal health insurance, increasing the num- 
ber of grants for physicians and surgeons and nurses and other para- 
medical personnel c^tre, care for the aged and the indigent, and this 
is all well and good. 

But where are we going to treat these people? Especially in view 
of the fact that all of our hospitals right now on Staten Island and 
many otlier places in the country are overextended. God forbid any of 
us should be seriously stricken in the next few hours but we would 
find ourselves in a hospital corridor. I have seen this happen many 
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times, for emergency treatment. It isn't the most di<rnified thing to see 
a person dying iii a hospital corridor because of lack of space. 

There are thousands of aged right at this point waiting to get into 
hospitals and homes. I don't think we ought to forget these people who 
contributed a whole lifetime to our democratic system. 

I think we should be talkiivg in terms of maybe establishing a na- 
tional geriatric and research center to study and control geriatric 
disease and rehabilitation. And I think we ought to be thinking in 
terms of expanded care—both inpatient and outpatient care—for the 
medically indigent. 

We should be talking about the expanding of the specialty treat- 
ments afforded by this institution, not otherwise available in other 
areas. 

I might say I had a young brother die last year, 39 years of age, 
in a veterans hospital because of the lack of a dialysis machine. I am 
just sorry he wasn't in this area wliere lie could be treated. 

Eight now one of our hospitals is in serious financial trouble; and 
(Congressman Murphy and myself and some of the other people who 
were over at St. Vincent's Hospital, they are seriously considering 
cutting out the ghetto medicine clinic which will affect approximately 
9,000 patients. 

What I am trying to say is, don't gi\e us expanded coverage and 
guarantee that our people will all he able to afford adecjuate medical 
and surgical treatment, and then not provide the facilities for that 
treatment. 

As Mr. Russo said, I am a little disappointed that this administra- 
tion is contemplating the closing down of this facility. I am sure that 
there are ways that we can utilize a public-private contractual agree- 
ment to help defray mounting hospital costs, but we need our hospital. 

I. too, get a litle disgusted with the overuse by many of the word 
"priority." We hear all this rhetoric concerning ABM's and SST's 
and NASA's and EC's. I am sure they all have their place and pri- 
ority, but as far as I am concerned all those letters should follow 
USPHS in our economic priority alphabet. 

I am sure there are those who say we can't afford to keep this facility 
open, but. gentlemen, we can't afford to close or phase out this facility. 
If we can afford to subsidize agriculture, airlines, oil, highways, hous- 
ing, we certainly can subsidize life and health and physical comfort. 

Thank you. 
Mr. ROOI:RS. Thank you very much, Mr. Councilman. We appreciate 

that statement. 
]Vf r. Kvros ? 
Mr. KiTios. Mr. Chaiinnan. I only wish to sav that I nm glad that 

we are able to hear witnesses who don't feel inhibited about discussing 
policy. [Laughter.] Apparently the only people who are not allowed 
to discuss it are the people who work here. Of course, what do they 
know? [Laughterand apnlause.] 

Mr. BioNnoi.iLi,o. Agiiin I want to thank you gentlemen, and Con- 
gressman 'Nfurphy for his efforts in this field. 

Mr. ROOT:HS. Thank you =o much. 
Mr. l^IrRPHY. I am going to ask several witnesses to come up and 

join us at the witness table: Bill Harris, Midian Quinones, Hank 
Pedro. Bcrnice Moore. IxMoy Thompson, and Arlene Gannon. 

Mr. ROGERS. We welcome you and ask each of you to identify your- 
selves for the record. Tell us your name and what you do. 
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STATEMENTS OF ARLENE GANHON, FAMILY ASSISTANT TO HEAD- 
START PROGRAM, NEW YORK CITY; MIDIAN ftTJINONES, VICE 
CHAIRMAN, HEADSTART PARENTS COMMITTEE, STATEN ISLAND, 

. N.Y.; BEN HARRIS, REGIONAL ASSISTANT MANAGER, MAN- 
POWER REDEVELOPMENT AGENCY. NEW YORK CITY; AND 
LEROY THOMPSON, CHAIRMAN, NORTH SHORE HEALTH COUN- 
CIL (REPRESENTING HANK PEDRO, STATEN ISLAND COMMUNITY 
COOPERATION OFFICIAL, CAP AGENCY FOR STATEN ISLAND) 

Miss GAXNON. Arlene Gannon, family assistant to the Headstart 
program served by the hospital. 

Airs. QuiNONES. My name is Midian Quinones, vice chairman of the 
PCC Headstart program. 

Mr. HARRIS. Ben Harris, regional assistant manager for the Man- 
power Redevelopment Agency of the citj- of New York. 

Mr. RoG>u?s. We are pleased to receive your testimony. 
Mre. QnxoNES. I am here representing the parents of Headstart. 

We strongly oppose the closing of this service like most Staten Island- 
ers do, but our reason is that our children attend this hospital for 
physical exams through the school. And we finally found a facility 
where our children ref-eive thorough and proper physical examina- 
tions by a sensitive statf. And from my own experience, I live on the 
Island, I haven't been here \ery long, I say this. 

The medical facilities here leave a lot to be desired sometimes. 
I am on public assistance, and a few months ago the medicaid records 

were changed. Unfortunately, somehow along the line, mine was lost. 
I have five children, two of which were very, very ill, and they liad no 
place to go. And I went to the hospital. The doctor saw them, gave me 
a prescription. I am stuck with a prescription that I cannot do any- 
thing with. 

I remember having Dr. Sterner coming to the parents of Headstart 
and tell us that the children would be seen on an emergency basis at 
•.he emergency room. 

This was really the only place I could go to. They did give me the 
nedical assistance I needed and medication for the two children. 

We have several mothers in the program whosse only recourse at the 
eid of going through everything else have had to come to the hospital, 
king the only place they could get this asssistance. 

In view of all this and the help we are getting from them, this is 
vhy we oppose it. 

Thank .vou. 
Mr. EooERS. That's a very pertinent statement. And it is the intent 

cf the Congress and legislatiton we have just passed that the Public 
Health Service become more oriented to community service. We liave 
now the authority in law for them to do that, and I am glad to see this 
hospital is already doing somethinsr. 

Mr. HARRIS. Mr. Chairman, Congressman Murphy, other distin- 
guished members of the sulx-ommittee. 

In spite of the limit of resources and short staff of this ho-pital. I 
believe that itjs doing the liest it can, as always, to provide services 
to ttie community. 

-.1 . 
68-597—71 27 
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Previously, I worked in the area of manpower. This hospital ad- 
ministers physicals for people in our manpower pron:ram. 

Wlien T took office about 2 years apo I was very much concerned 
about the fact of outside trained people for jobs for a period of 20, 24- 
weeks and finding: out at the end of the training that these people had 
some kind of a medical problem where they would not be able to be 
emploved. 

So. I was very much concerned with that and I approached my com- 
missioner at MCP and we made an aci'cement with Dr. Galluzzi and 
the meiiiljcrs of his staff and they extend the service to us at a very 
minimum fee. We were not able to pet this service from any other fa- 
cility on Staten Island. And needless to say that by the fact they have 
been jrivine us phvsicals has really enhanced my ability at the train- 
in" cycle of our clients. 

I would like to sav the closincr of these fi'cilities will seriously affect 
our medical community and also be a frreat loss to the manpower needs 
of Staten Island. 

The borouarh president alluded to some of the comments I wanted 
to make, so T support the horou£rh president's comments on manpower 
problems if this hospital  were to close. 

I would also like to indicate I do support the efforts of Conere^ss- 
man Murphy and other political leaders here in order to keep these 
facilities open. I ^less T am somewhat prejudiced about tlie clos- 
injoj of the hospital. I feel very close to it because my first son was 
born here when I was in the Air Force. So. that's one of the reasons. 

But I don't want to be selfish in my opinion. I would like to see 
the hospital remain open because it is providing wonderful service 
to our community. 

Thank you. 
Mr. ROGERS. Thank you so much. 
Miss GANNON. Perhaps I should make a small statement.^ In 5 years 

working with the Headstart program I was primarily with parents 
who are welfare recipients and who have been goine: to various clinics 
on the Island. If we can hope now that the Public Health Service wil 
indeed stay open and if it will make its services available to th< 
community, my hope is that we will learn from past exx)erieno 
and not have this clinic facility become overcrowded and overburdenei 
and short staffed, so that ultimately they cannot give the fantastis 
service they have been given to our families. I tliink that's veiy 
important. 

I think the clinics we have on the Island don't want to give gO'xl 
care. I think they are just, too harried and I think that in the plan- 
ning and policy making we must concern ourselves with that prac- 
tical consideration. 

Mr. ROGERS. Thank you verv much. 
Mr. KYROS. How many children in the Headstart program are in- 

vol ved in taking their physical examinations here ? 
Mrs. QiTiNONES. Sijrty-two. 
Mr. HARRIS. I would also like to add in the coxirse of a year our 

service trains somewhere between 800 and 1,000 people. 
Mr. RooFJis. Al 1 of these are given physical exams here ? 
Mr. HARRIS. Where we detect there may be some medical problems 

we send them here. 
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Mr. ROGERS. Would you identify yourself ? 
Mr. THOMPSON. Leroy Thornps(«i, representing Mr. Henry C. Pedro, 

executive director, Staten Island Community Cooperation, CAP 
Agency for Staten Island. I am also chainnan of the North Shore 
Health Council. Might as well get this hi, too, chainnan of the Fam- 
ily Day Care Center as a profit program. 

And the beginning of tliis program was when I first started work- 
ing with Dr. Galluzzi and his staff here. 

Last year we had 450 cliildren from poverty progi-aras and po\erty 
areas examined in this hospital, 30 percent of which are still receiv- 
ing followup care here. We had 250 adults that were examined here 
and at least 25 percent of them are still receiving followup care. 

There are no funds available for these people. They fall in the in- 
come bracket where they were not eligible for medicare or medicaid 
and the medical facilities on Staten Island were just not able to handle 
them and you can r put them in a program like this unless they do 
have these medical examinations. 

In the poor areas and not so good poor areas we have a problem 
with people being hospitalized and their resources being exhausted. 
These people liave no place to go. Here in Public Health they have 
been treated and followed up and have been well taken care of. 

I heard Dr. Galluzzi speaking of the transcribers' program on the 
physicians assistants progi-am. Eighty percent of the people that were 
gut in the transcribers' program were welfare recipients, female, 

'rom our program alone we put 20 percent of the physicians assistants 
in that program and all of them were unemployed at the time. 

Mr. ROGERS. Wliat was that figure of how many were put in the 
physicians assistants program ? 

Mr. THOMPSON. We put 20 percent of the people in the physicians 
assistants progi-am. 

I heard somebody talking about OB. In the case OB, and to be short 
staffed, but in ghetto neiglihorhoods or low-income neighborhoods I 
would say with the problems that we get in one day, this program 
definitely needs to l)e expanded. 

Money is a problem. I hope that the training programs can be ex- 
panded to cover programs that we now have in the makings as a 
community service aid program. I think HEW has had them over a 
year now in connection with the community college. 

We want to get these programs .^tart^d and these people will end 
up from welfare witli an associate's degree in community service. 

There is one other program that we have been desperately trying to 
get here to kind of take the pressure from the male poor population, 
the inhalation therapy training. In spite of all the community colleges, 
Dr. Galluzzi, the hospital staff and the CAP Agency, we have not 
been able to get the funds for this. 

On Staten Island at the present time there are only two registered 
inhalation therapists. After midnight it is almost an impossibilitv to 
get blood and gases in heart cases. As a doctor, you know these things 
are very, very important. 

In connection with Public Health I don't have any complaint at 
this time about the type of services they have given except they just 
don't give enough. And, of course, money is the cause for this. 
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Personally, I am sitting here as one of the luckiest men ever alive. 
I am being followed at the hospital myself. I had an aneurism and a 
cerebral hemori'hage and I am sitting here all in one piece, no ill effect 
at all. I am being followed by the cardiac section in this hospital. 

Mr. EoGERS. That certainly speaks well of the hospital. You look 
mighty healthy. That's wonderful. 

Your prepared statement will be placed m the record at this point, 
(The statement referred to follows:) 

STATEMENT  OF   LEROY   THOMPSON,   CHAIRMAN,   HEALTH   COMMITTEE.   STATEW 
ISLAND COMMUNITY CORPORATION, ANB HENRY C. PEDRO, EXECUTIVE DIRECTOB 

The Staten Island Community Corporation whlnh Is the oflBcial C.A.P. Agency 
for Staten Island opposes the closing of the U.S. Public Health Hospital in 
Clifton. The closing of this hospital would have a great impact on the lives of 
these community residents on the North Shore of Staten Island, those who are 
medically Indigent, those who are on waiting list awaiting surgical beds and 
those who have or will utilize community oriented pi-ograms. The hospital has 
been very significant in helping the three voluntary hospitals on Staten Island 
whose surgical beds and In-patient Clinics have been crowded for many years, 
ever since the Verranzano Bridge was constructed. 

The Community Action Programs of Staten Island have been deeply involved 
and dependent on the U.S.P.H. Hospital for referrals for the medlcalliy indigent 
poor and minority groups. They have provided the full medical examinations for 
the children who are participants in the federally funded Silver Lake Lodge #59 
Family Day Care Center and the Staten Island Mental Health Headstart Pro- 
gram. The number of children examined by the medical .staff of U.S.P.H. Hos- 
pital for the Family Day Care Program since 1969 Is 470 and the number of 
adults is 180. Of each group five needed hospitalization. Of this group at least 
30% have been followed through the outpatient clinics for conditions as minor as 
colds to congenital heart defects. The Headstart Program has had eleven re- 
ferrals to the hospital since December 1970. 

A large number of Staten Island's citizenry has received services from U.S.P.H., 
when their health insurance coverage has ended and all other assets have been 
exhausted. 

The U.S.P.H. Hospital is the only testing facility for lead poisoning of children 
on Staten Island. Right now the hospital is proposing to examine every pre- 
school child getting ready to enter Headstart. 

There have been many community residents who were formerly on public as- 
sistance that have taken advantage of training programs geared towards mean- 
ingful employment In the medical field. One half of the marine physicians assist- 
ants trainee programs participants are poverty area residents, 80% of the par- 
ticipants in the medical transcriber programs that began last September were 
on public assistance. 

There are at i>resent approximately 1,100 employees at the U.S.P.H. Hospi- 
tal. Over half of those would be knocking on the doors of the Social Service 
Department the day after the closure of those facilities. Unfortunately, the 
employment opportunities in Staten Island in the medical Institutions are very 
negative and would not be able to accommodate such a large number of unem- 
ployed. The public as.sistance rolls on Staten Island have already Increased 
from 6,000 to 10,000 during the past three years. 

There are many family situations involved at the hospital: husbands and wives 
who are employed there with family responsibilities who would most assuredly 
depend on public assistance In order to survive If the hospital were to be 
closed. 

Presently, Staten Island is facing a situation of being in a state of a lack 
of medical facilities. One of our major hospital services. Statpn Island Hospi- 
tal is moving to the South Shore of Staten Island which will place a tremen- 
dous hardship on the residents on the North Shore. The U.S.P.H. Hospital 
Is the only institution in the area that could take up the slack. In our City 
Health Department we are confronted with a situation of not having a full 
time Health OflScer In an office that is supposed to service the total popula- 
tion of Staten Island and also initiate new programs to combat our health indices. 
We have ju.st recently lost our Health Educator who was stationed at our local 
health center. Now the only Health Educator working on Staten Island is em- 
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ployed by the U.S.P.H. Hospital. Only a handful of private doctors on Staten 
Island subscribe to the medicaid program which is widely usetl by the jioor and 
minority groups to subsidize their medical needs. 

In a recent survey conducted by Urbach Associates, retained by the Borough 
President, they state that Staten Island will be facing a "critical situation'' in 
the future if careful health planning is not undertaken. 

The Staten Island Community Corporation opposes any form of hospital other 
than the U.S.P.H. Hospital because a new hospital would not be able to offer 
the type of services that U.S.P.H. Hospital Is offering and potentially able to 
offer. 

Mr. ROGERS. Thank you so much. We appreciate this to know of the 
community involvement and the importance you attach to this hos- 
pital and it will be most helpful to the committee. 

Mr. JlrKPHT. Mr. Aldo R. Benedetto ? 

STATEMENT OF ALDO R. BENEDETTO, REPRESENTATIVE CHAIR- 
MAN. AD HOC COMMITTEE OF CONCERNED CITIZENS, STATEN 
ISLAND, N.Y. 

Mr. BEXEDETTO. I come before you distinguished members of the 
House Subcommittee on Public Health and Welfare as the representa- 
tive chairman of an ad hoc committee of concerned citizens to main- 
tain the U.S. Public Health hospital at its present status. I apiwal to 
this committee today. We also hope you will institute an expansion 
program for the betterment of extensive medical care, research, and 
teaching. 

Because you will be hearing from man}' speakers reprcsejiting vari- 
ous organizations, I will direct my appeal to one specific facet— 
veterans. On behalf of the quarter of a million members of the State 
of New York American Legion; as a dedicated spokesman of the 
executive committee of the above organization; on behalf of all the 
veterans of this coimty; as the executive chairman of the Memorial 
and Executive Committee of Richmond Coimtj', which comprises 
all the veterans organizations on Staten Island, I urge you to give us 
intense, concerted tliought to our plight. 

You might know that the national organization of all the veterans 
organizations are on record with HEW as being opposed to the clos- 
ing of this hospital. On the State level all the veterans organizations 
foresee disaster if the hospital is clo.scd. Every veterans organization 
on Staten Island has passed resolutions opposing the closing of this 
institution. I attach as part of the record the resolution sent to the 
President of the United States, the Secretary of HEW, and the con- 
gressional delegation from the State of New York. 

Many erroneous remarks ha\e been made by Secretary Ricliardson 
before various congressional conunittees regarding the closing of the 
U.S. Public Health liospital here. The classic remark he claims, stated 
to Donald Jolmson, Director of the Veterans' Administration, said 
that room could be found in VA facilities to accommodate former 
patients of the Public Health hospitals. 

However, the American Legion, Department of New York, has on 
file, and I have a copy of the letter with nic for your record, a letter 
sent from Director Johnson stating that at no time did he ever make 
such a statement. Furthermore, he said that his only remark to Sec- 
retary Richardson in answer to his question was that a study of the 
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facilities would have to be made and he added in our letter that at the 
present time the VA was operating full capacity and therefore it would 
be impossible to accommodate any'additional patients. 

His report shows that all the veterans hospitals in Manhattan, 
Bronx, East Orange are filled to capacity. They can go to a local hos- 
pital, you might say. But you also hear from many of the other speakers 
that the hospitals on Staten Island are so crowded that patients are 
bedded in the halls. 

I will repeat my question: Where will the veteran go? During a 
series of dire emergencies they served their country. Some came home 
sick or disabled; but thank God, thev returned to their own Staten 
Island. Now, 25 years later, the country he served so well is considering 
taking away the necessary means to his well-being. Yet, the Govern- 
ment feels it is no longer responsible to care for these veterans. The 
Government wants to close down this most vital, necessary facility. 

Consider another factor. "Wliat about the employees of the hospital ? 
So many of them are veterans of World War II and Korea. Do not 
the powers that be feel any obligation to maintain their jobs or would 
they prefer to sec them join the ranks on the welfare files or perhaps 
they would rather have them collect imemployment insurance? Our 
President in his message to Congress answered—and to the Nation— 
pledged that health and mpdical care was one of his main concerns 
during his administration. We cannot see bow closing the much needed 
U.S. Public Health hospital here in Staten Island could help the 
sick veteran or the veteran who earns his living working for the benefit 
of those sick or disabled veterans. 

Another question arises in this crisis: 'Wliere would the retired per- 
sonnel of the Army and Navy, Marines, and Coast Guard and other 
services go for their medical needs? How about their dependents? 
What shall happen to those in service who are currently serving and 
doing their tour of duty on Staten Island or in nearby hospitals or 
installations, and their dependents? 

As I understand, they will not have the U.S. Public Health hosp- 
ital to go to; they will have to engage private physicians. If dependent, 
they would have to resort to such local clinics as their income is very 
limited. As a result of the closing down of the U.S. Public Health 
hospital I am afraid we would have many sick people on our hands 
brought about by a lack of competent and required medical care. 

I cannot really believe that our country has grown so callous and 
disinterested in the veteran and his dependents. Let us not forget most 
of the young men we have fighting, some dying, being wounded for us 
in Vietnam, and other foreign shores. Will they be forgotten, too, 
when they return and are in need of medical treatment in a Veterans' 
Administration haspital ? Will they say to them, "Sorry, you will have 
to go elsewhere for help"? HEW decided the U.S. Public Health Serv- 
ice hospital on Staten Island wasn't too necessary. 

I plead with this body to consider the plight of community needs, 
the serviceman's needs, the veteran's needs, and employee's needs. 

We would recommend an expansion of this fine and renowned in- 
situation, expanded in the number of beds, expanded in its facilities, 
expanded in its teaching, and expanded in its research. 
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Thank you very much for your very kind invitation to appear before 
jou. 

(The attachments to Mr. Benedetto's statement follow:) 

RESOLUTION OF AMEBICAN LEGION OP RICHMOND COTINTY (STATEN IBIANDI 

Whereas the United States Public Service Hospital (hereinafter called the 
USPHS Hospital) and its pre^lecessor institutions have been an Important seg- 
ment of the community of Staten Island for over one hundred seventy years; 
4ind, 

Whereas, news media have reported the proposed closing of the USPHS Hos- 
pital ; and. 

Whereas, Secretary of Health, Education and Welfare, Elliot L. Richardson 
has confirmed the Nixon Administration is considering closing the USPHS Hos- 
pital on Staten Island; and. 

Whereas, the closing of the USPHS Ho8i>ital will reduce the number of avail- 
able hospital beds on Staten Island by 600, or approximately twenty-flve per- 
cent of the total available hospital beds on Staten Island, even though there 
Is a dire need for more hospital beds on Staten Island; and. 

Whereas, the USPHS Hospital provides practical medical training for hun- 
dreds of students of three Staten Island colleges who are studying for degrees 
in the fields of surgical, obstetrical, iwrtiatrical and medical nursing, practical 
BUfsIng, laboratory technology, bacteriology, me<lical technology and medical 
transcription and the closing of the USPHS Hospital will deprive these hun- 
dreds of students of facilities to readily further their educations In medical 
fields at a time when there is a critical shortage of trained medical personnel; 
and, 

Whereas, in the event the USPHS Hospital is closed, an additional one thou- 
sand one hundred employees will lose their jobs and will be added to the large 
number of w'orkers currently unemployed on Staten Island ; and, 

Whereas, many of these unemployed hospital workers will lie eligible for 
•unemployment Insurance and welfare benefits with the resultant increase in 
government expenditures for these very costly programs: and, 

Whereas, in the event the USPHS Hospital is closed, many employees will 
forfeit equities in pension, life Insurance and health plan benefits which they 
Tiave accrued through many years of loyal, faithful, dedicated service to the 
hospital and the Government of the United States ; and. 

Whereas, many of the employe<>s at the USPHS Hospital are over fifty years 
of age and, in the event the USPHS Hospital is closed, "will find it almost Im- 
possible to get gainful employment; and, 

Whereas, the severely depressed economy of Staten Island cannot absorb an 
additional loss of thirteen million dollars disbursed annually for salaries, serv- 
ices and supplies at the USPHS Hospital; and. 

Whereas, hospitals in the New York area are operating at ninety-five percent 
of capacity and, in the event the USPHS Hospital is closed, cannot take care of 
the additional load of patients now serviced by the USPHS Hospital such as 
merchant seamen, armed forces personnel and their dependents. Coast Guard 
personnel and their dependents, disabled and ill veterans, federal government 
employees who are Injured in line of duty and emergency cases In the immediate 

•community; 
Therefore, be it resolved that the American Legion of Richmond County (Staten 

Island) in executive session assembled on the eleventh day of .Tanunry in the 
year of our Lord one thousand nine hundred and seventy-one. unanimously 
voted to vehemently oppose the suggested closing of the USPHS Hospital on 
Staten Island. New York; and 

Be It further resolved that the Congressional delegation from the State of 
New York be called upon to prevent the closing of the USPHS Ho.spital on 
•Staten Island: and 

Be it further resolved that President Richard M. Nixon be informed of the fill! 
impact the closing of the USPHS Hospital will have on the health, education 
and welfare of the three hundred ten thousand people residing on Staten Island, 

•New York; and 
Be it farther resolved that President Richard M. Nixon be petitioned to cancel 

«ny and all plans for closing the USPHS Hospital on Staten Island, New York. 
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VETERANS* ADMINISTRATION. 
OFFICE OF THE ADMINISTBATOB OF VETERANS' AFFAIRS, 

Washin-ffton, B.C., January 26,1971. 
Mr. MAURICE STEMBER, 
Department Adjutant, the American Legion, 
Department of New York, New York, N.Y. 

DEAR MR. STEMBER : I am pleased to reply to your letter of January 14, con- 
cerning the possible closure of the United States Public Health Service Hospital 
in Staten Island, New York. 

The Department of Health, Education and Welfare approached me some time 
ago to determine whether or not the Veterans Administration would be willing to 
cooperate with that department should a decision be made to close certain Public 
Health Service facilities. At that time, I expressed to Secretary Richardson our 
willingness to cooperate with his Dei«rtment to the extent possible. 

I can assure you, however, that under no circumstances could we agree to 
provide medical service to beneficiaries of the Public Health Service or, for that 
matter, any others when to do so would interfere with the care and treatment 
of veterans. 

So far as I personally know at this time, no final decision has been reached 
by HEW regarding the po.ssible clo.sure of certain of their facilities. I will keep 
all service organizations fully advised regarding our plans in connection with 
this matter as soon as a decision is reached. 

Sincerely, 
D0NAI.D E. .ToHNSON, Administrator. 

Mr. ROGERS. Thank you so much. Your statement is most helpful. 
We appreciate your presence here. 

Mr. MiJRPiiT. Dr. Schueler, president of Richmond College. I am 
goin^ to ask Dean Fitzpatrick from Staten Island Community College 
to join him. 

Mr. RoGEKs. Dr. Schueler, welcome, and Dean Fitzpatrick, we wel- 
come you, and you might identify yourselves. 

STATEMENTS OF DR. HERBERT SCHUELER, PRESIDENT. RICHMOND 
COLLEGE, CITY UNIVERSITY OF NEW YORK; DAVE FITZPATRICK. 
DEAN, STATEN ISLAND COMMUNITY COLLEGE: AND DR. EDITH 
KIRSCHNER, PRESIDENT, DEPARTMENT OF BACTERIOLOGY, 
PUBLIC HEALTH, WAGNER COLLEGE, STATEN ISLAND. N.Y. 

Dr. KTRSCITNER. I am Dr. Edith Kii-schner, president of the Depart- 
ment of Bacteriology, Public Health, Wagner College in Staten 
Island. 

Mr. ROGERS. Thank you. Doctor. 
Mr. FrrzFATRiOK. Dave Fitzpatrick, Staten Inland CommTrnity 

College. 
Dr. SCIIUEI-EK. Herbert Schueler, president of Richmond College. 
Perhaps I should start by indicating I am liere on belialf of the two 

public colleges on the island, both units of the City University of New 
York. One is the Staten Island Community College and the other is 
Richmond College. I am speaking on behalf of the board of trustees 
of the two colleges under the chairmanship of Prof. Arleigh Wil- 
liamson, a long-time re.sident and civic and educational leader of this 
community. 

I am also speaking on behalf of the many faculty members and many 
students who have ejcperienced this hospital, literally, as an exterLsion 
of the campus of each of the two institutions in the various prograThs 
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of training and consultation that we have been able to mount with the 
help of the public health. 

We consider this hosj^ital to be a superb teaching hospital, something 
that is sometimes underestimated, and unsimg in the work this hospi- 
tal has done. It is a superb teaching hospital largely because of ita 
full-time residents, highly qualified professional staff, which is a rather 
unusual phenomenon m a hospital. 

These staff members, under the able guidance of Dr. Galluzzi, work 
with us not only here at the hospital where students are assigned in 
various capacities, but also work with us on joint committees for the 
development of new programs like, for example, a new environmental 
health training program, but they also work with us as adjuncts to our 
teaching staff. And we have discovered, not to our surprise, but it was 
obvious that these are not only superb scientists and physicians but 
capable teachers as well. 

Dean Fitzpatrick has more of the details of our involvement and 
I would like him to continue. 

Mr. ROGERS. Thank you very much, Doctor. 
Dean? 
Mr. FITZPATRICK. I just want to express my appreciation and thanks 

at being able to come here and tell you about our relation with the 
Public Health hospital. 

The Staten Island Community College is a unit both of the City' 
University of New York and the State University of New York. We, 
have presently eni-olled ap]iroximately 8,000 students. Of this 8,000 
students approximately 500 are directly involved with this hospital. 

We have altogether about five programs operating in conjunction 
with the hospital now. Thev are the 2-year associate degree registered 
nurse program, the medical laboratory' program, the commmiity serv- 
ice technician, tlie environmental health program that Dr. Schueler 
sipoke of, and medical transcriber program which was mentioned 
before in earlier testimony. 

In addition to that we have two programs in development which 
opened this year and tliese are the orthopedic assistants program which 
will be entirely composed of returning medical corpsmen and a dental 
assistants program. 

As Mr. Jones mentioned before, that dental assistant program like- 
wise will draw many of its candidates from the disadvantaged groiipsi 
on Staten Island. 

Now, those some 500 students spend variously in the different,pro- 
grams anywhere from 100 percent of their time in this hospital nndei^ 
the tutelage of its administration and staff down to as little as 20 per- 
cent in a few cases. I estimate that at any given working day approxi- 
mately 200 of our students are in the hospital here. 

I wUl be very brief. I would like to pass this over to the secretary 
to be included if it suits yon. And I have testified previously at thq 
other hearings !)ut I would like to say that the loss of the services 
of this hospital would force an abandonment of these programs and 
the curtailment of others. We have no choice. . 

•  (The item referred to follows:) .... 
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STATEN ISLAND COMMUNITY COLLEGE, FALL 1971 

Curriculum or programs 

Total 
students in 

program 

Student- 
hours 

per year 
in USPHS 

Average 
number of 

students 
daily 

in USPHS   Allotted space in USPHS 

Nuning  

Medical laboratory technician  

Medical assistant   

550 

105 

32,640 

30,000 

60 

25 

2 classrooms (including 1 labora- 
tory). 1,600 square feeL 3 rooms 
for dressing. 1,200 square feeL 

Conference rooms on various ward, 
areas when available. 

1,000 square feet 
Orthopedic assistant..:  33 

15 
30 
40 

10, 890 
5,200  

33 3,000 square feet 

Dental assistant      18,000 
20,800 

30 
20 

Do. 
Medical transcriber   1,080 square feet 

Total  773 117,530 168 10,880 square feet 

Mr. FiTZPATKicK. We are not only utilizing this hospital to a maxi- 
mum extent; we utilize every other hospital on Staten Island that is 
available for training. And we are now fanning out literally parts of 
our program to the veterans hospital in Brooklyn and to abput four 
other Brooklyn hospitals. 

Thank you, gentlemen. 
Dr. KiRSCHXER. I appeared earlier this year at a hearing with ref- 

erence to our program with the U.S. Public Health Service Hospital. 
Also, Deal Edith Sclunitt from our school of nursing, and Dr. 
Closey, our director of hospital administration, appeared also. 

I wish to emphasize that we ha\e had tliis affiliation with the Public 
Health Service Hospital at least in my field since 1934. And we have 
sent out into tlie careere in the health professions many health workers 
and we would like to continue to do so. 

Thank you. 
Mr. KoGERS. Could you tell us about how many, or you may not 

have these figures, but maybe you could furnish them, or perhaps it 
is in your testimony how many are trained here each year ? 

Dr. KiRsciiNER. Our junior and senior students in nursing affiliate' 
with this institution. I don't exactly have the fig^ures but they are in the 
record. Our students in this nursing program is a baccalaureate pro- 
gram leading to the B.S. degree and professional nurse program. 

The students in hospital administration is a graduate program lead- 
ing to tlie M.S. degree. 

We affiliate with several institutions, the numbers, again, are— 
these candidates, again, are in the record. This is an internship period 
of 1 year's length. 

Our students in medical technology vary anywhere, I would say, 
from approximately up to eight a year. While this quantity may not 
be large, the facilities of the institution, of any institution are limited 
by the bed capacity and staff on duty. Tlie facilities such as these in 
this area are very limited.    . 

A student must work or train in the laboratory for a period of 12- 
months in order to be certified by special organizations and to be- 
licensed in this career when they finish. The number of students that 
can be accommodated in tlie area in all institutions restricts the limit; 
we can send into the field. 
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Our greatest benefit from this program is that in this area these 
students wlio are trained here come back to our graduate level 
programs and enter our teacher preparation program for the 2-year 
and community college programs in health careers. So that while we 
may have direct affiliation lor eight students, those eight in turn are 
responsible for training and educating 80 or 100 more health workers 
for the licalth professions. 

Mr. RooERs. Thank you very much. It's very significant. 
Let me ask you, Dr. Schueler, suppose HEW said, "We will turn 

tliis over to your institution to nm." Could your institution possess the 
financial capability of ruiming this hospital ? [Laughter.] 

Dr. ScHUKLER. Even though that's a policy statement, I would 
say I don't know. [Laughter.] 

Mr. ROGERS. Would your institution be capable of douig so ? 
Dr. KiRscnxi-ai. "We have been discussing this subject and find it very 

interesting. And indeed there is a need for such a facility, but, once 
again, I am not able to make any particular statement. But money, 
I am sure, is the problem. 

Mr. ROGERS. Would your in.stitution have the money to run this? 
Dr. KiRscuNER. I couldn't say so. Dr. Leeseberg, the dean—the 

as.sofiate dean of the college is here, if you wish to ask him. 
Mr. CHAIRMAN. Well, I think that's nne. Thank you so much. 
Mr. MuRPiiT. Dr. Bloomberg, Miraldi, and Dr. Leeseberg. 
^Ir. ROGERS. Welcome. Would you identify yourselves? 

STATEMENTS OF DR. DONALD BLOOMBERG, PRESIDENT, RICHMOND 
COUNTY HEALTH PLANNING COUNCIL, STATEN ISLAND, N.Y.; DR. 
NORBEKT LEESEBERG, ASSOCIATE DEAN, WAGNER COLLEGE, 
STATEN ISLAND, N.Y.; AND DR. DOMINICK MIRALDI, PHYSICLAN, 
STATEN ISLAND, N.Y. 

Dr. BLOOMBERG. Dr. Donald Bloomberg. I am the president of the 
Richmond County Health Planning Council and also the admin- 
istrator of one of the hospitals on Staten Island; Doctors Hospital. 

Dr. LEESEBERG. Nortbert Leeseberg, acting associate dean of Wagner 
College. 

Dr. MiRAUJi. I am Dr. Miraldi, a practicing physician in the com- 
munity ; I have practiced in this community for 23 years. I interned 
locally. I am chairman of the health arid hospital committee of 
the community board. I founded and am chairman of the health 
committee group devoted to improving the health of our community. 

Dr. BixjoMBERG. On behalf oi the Richmond County Health Plan- 
ning Coimcil I would certainly like to endorse the keeping open of the 
U.S. Public Health Service hospital. 

Much of what we believe is on the record from the meeting that Dr. 
Featherstone held at the hospital, so I will not repeat it. 

I would, however, like to reiterate from firsthand observation, having 
come from my own hospital early this morning, and what many 
speakers have said. There are no beds in any of the volimtary or pro- 
prietary hospitals this morning on Staten Island. We literally had to 
send patients over to the Public Health Service hospital because of this 
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acute bed shortage. On top of it, my licensed capacity is 146 patients. 
This morning-when I left it was 153. 

I have the Department of Health Institutional Eevnew of the city 
of New York do^\'n my neck every week because we have to go over 
bed capacity. I will take that chance because I felt we have to give 
health care to the people of Staten Island. 

The most important thing that I would like to bring out at this 
hearing is the unique position of all of the hospitals of Staten Island. 
"We meet together, we share our facilities. In this way we are able to 
prevent duplication of expensive facilities. There is no need to have 
cobalt units in every single hospital on Staten Island. 

We are fortunate that St. Vincent's Medical Center in Richmond 
has one. The U.S. Public Health Service hospital has one. Therefore, 
we feel we are able to send our patients to these facilities and have 
them treated A'ery, very well. 

The excellent consultants that come out of the U.S. Public Health 
Service hospital to visit patients at our hospital have done a superb 
job and have assisted the medical staff of the Richmond Borough in 
giving excellent medical care to their patients. 

Tlie hospital has nlways been willing and able to assist them with 
us when we have needed beds, equipment, and so forth. It is a unique 
position. 

I strongly urge you on behalf of everyone in Richmond to keep the 
hospital and expand it. 

Mr. Ror.ERs. As I understand you are president of the Health Plan- 
ninir Council ? 

Dr. BT^OOMBFRO. Yes. This is the hospital's health planning agencies, 
the community groups of Staten Island. 

Mr. RcKJERs. Wlien you gave information to the HEW team that 
came out, was it the concensus of the Health Planning Council that 
this remain in the control of the U.S. Public Health Service? 

Dr. BLOOMBKRO. Yes, it was. because it was felt that at this point 
there is no city or State agency that could possibly take it over. 

^[r. ROGERS. Thei'p is no one available here who could take it over? 
Dr. Bixx)MBERG. No one here. And honestly. I believe no money 

available. We are strapped as it is now. Stnten Island gets very little 
from the city of New York. 

Mr. RooERs. Do you ha^e insurance on your hospital? 
Dr. Br.ooMn'CHol We do. sir. 
^fr. ROGERS. Theie is no insurance on this hospital, you know, be- 

cause it's a Federal installation. Government .staffed. Wliat do you 
suppose insui-ance would cost for this hospital ? Just a sruess. 

Dr. B',ooMnKRG. I would eness it would cost anvwhere upwards of 
$7.'^.ooo to $inn.oon. -        • ••     " •        •    • - 

AFr. Ro<?ERs. <?inn.000to$l.')0.000? 
Dr. BroosruERG. For the size. 
Mr. ROGERS. Which is an added item that people overlook if it is 

turned over to the community or other sources. 
Dr. BT,ooAmET»G. That's correct, sir. 
IMr. ROGERS. Thank you. 

• Dr. LEESEBERG. May I express my appreciation to the committee for 
the opportunity of this hearing. I have turned over written statements 
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to CoiigressmTin Murphy from "Wagner College and also from the 
Kotury Club of Staten Island, and would request that they be ma.de 
part of the record. 

(The statements referred to follow:) • ."    . 

•    BTATEMENT ISLAND SOTABT CLTTB STATEMENT 

The Rotary Club of Staten Island urges Congress to use Uer powers to keep 
USPHS hospital open in Stateu Island; to expand Its program both medically 
and educationally for the benefit of the residents of New York City and the East 
Coast 

NORBERT  H.   LEBSEBEBO,   /SeCTCtflrj/. 

WAGXEB COLXEOE STATEMENT '] ' 

Wagner College has co-operated with USPHS for many years in the training 
of nursing students. This program is vital to health care and the benefit of all 
citizens. Congress is urged to do all within her power to maintain and improve 
the medical and educational programs of TSPHS hospital In Staten Island. 

NORBERT  H.   LEESEBEBO, 

'   ' '   " Acting Associate Dean. 
Mr. ROGERS. Thank you. Dr. Leeseberg. 
Dr. MiRALDi. Grentlemen, during the past 10 years it became ap- 

parent to me as a practicing physician that there was developing a 
critical hospital shortage on Staten Island. 

In 1968 it was so critical that I as a doctor took time out to ad- 
dress myself to the problem. With a committee whicli I had forlned, 
which I have listed before. I developed a conce])t that the only instant 
and feasible solution to the situation on Staten Island would be the 
establishment of a municipal hospital. 

I therefore embarked on a campaign in which I ran an ad, news- 
paper articles, wrote letters, and influenced thousands of our citizens 
to write letters to all officials at the three levels of government, the 
Federal Government, State level and local level. 

Now, the situation on the island is so serious I frankly can say, 
as a practicing phj'sician, if anyone became ill at this moment, seri- 
ously ill, I could not get him in an institution outside this hospital. 
This hospital is the only backup. And if this hospital is closed it is 
really a method of killing off our citizens. 

Last month I had a meeting with the State health officials to ex- 
plore the concept of a municipal hospital. I reviewed the shocking 
statistics. At the pi-esent time there are 893 beds on Staten Island. 194 
of these beds are nonconforming beds, that is, beds that do not meet 
modem standards and are not acceptable, which leave a total of 699 
beds for a population of 295.000. 

The officials at the State Health Department conference who con- 
ferred with me stated that the need for beds until 1974 is 1,140 beds. 
So that we are short 441 beds. 

I would also like to review the different hospitals and their capac- 
ities. As Mr. Bloomberg said, Doctors Hospital has 146 beds; they 
are conforming beds. I think we ought to give him a hand for that. 
[Applause.] 

As I understand, they have no plans for expansion. 
St. Vincent's Hospital has 310 beds, 290 of these are nonconforming 

beds. This institution plans to erect and finance a medical care facility 
of 300 beds. They have the idea that extended care facilities can take 
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decisions to date speak against the use of this facility for this purpose 
so that we cf nnot look at this institution for any relief in our short- 
age of hospital beds. 

They also plan to erect a 100-bed mental health facility. At the 
present time they are running 30 beds, which they have leased from 
a nursing home on Staten Island. 

So, tills brings in the concept of leasing beds in another institution. 
I historically initiated that concept. My ide^a of a municipal hospital 
came later on. 

Staten Island Hospital is uSt1ltjr^6 beds. Of these, only 118 are 
conforming beds. They plan to relocate at the South Beach Psychiatric 
Center, which is a State mental institution, which will take patients 
from all over the State; they plan to erect a .500-bed facilitv. They 
"will have to give medical support to these mental cases. This will 
decrea.se the number of beds for our community quite a bit. 

Even if this plan were started today, it would take 5 to 7 years to 
complete. At the present time it hasn't even gotten off the ground. 

Ricbmond Memorial Hospital now has 174 beds. Tliey plan to ex- 
pand by the mid-1980's to a capacity of 434 beds in three phases. 

In the first phape, whi'^h is now going on. they are building a struc- 
ture of a basement, subbasement, and two floors which will house 
supportive facilities of the liospital and 63 beds will be added. 

Phase 2 will add three more floors or 109 beds, and phase 3, 
which will occur in the 1980's, will give 12fi beds by adding two floors. 

Let me look at this hospital a minute. Tliis hospital lias <»36 lieds. 
The la.st time I contacted the administrator they ran a census of 493 
beds. The administrator told me they would increase personnel and 
they could have 70 Ix-ds made available to the community. However, 
other sour'-es point out this hosjntal nms at a capacity of 66 percent, 
so that 1.50 beds would be available for community use. 

Also, it has been pointed out that approximately 2.5 percent of the 
patients here come from Staten Island. That gives us about 100 patients, 
so that if you close the in.stitution toda\% the local hospitals could not 
absorb these 100 patients. 

To meet this situation in 1968 I developed the concept of establish- 
ing a Staten Island Hospital Authority. I drafted a bill in that manner. 
This authority was to create a municipal hospital in two phases. 

In the first or acute phase the hospital was to lease the beds of this 
institution for use by the community. The prolonged phase—in the 
prolonged phase the hospital would erect an institution preferably 
in the center of the Island, or in the event, and God forbid that should 
happen, this institution is closed, that the authority would take this 
institution and run it as a municipal hospital. 

Now, the question of funds came up. Where do we get the money? 
The State has a health mental hygiene improvement corporation 
which will come into a community and build a hospital and lease it 
to the community. 

As an authority we would also have the source of funds from bonds 
and capital expenses, as you gentlemen know. 

In my conferences with the State health officials they have sug- 
gested that we explore the possibility of having this authority as a 
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subauthority of the Health and Hospital Corporation of New York 
City. 

I urge that this institution be kept open and used by the com- 
miinity in the manner that I have proposed. 
' Thank yon. -   - . ""' •   \ . ' .C. -. 

• Mr. KooBRS. Thank yon very mucHj    '','.."'•     .1   :   ".':..K 
If it were used and run ae a community hospital, 'conld merchant 

seamen be assured priority treatment ? 
Dr. MiRALDi. I think that could be included in the bylaws or in 

the bill. .      .    . 1    .'. 
Mr. ROGERS. Or other citizens, taxpayers? ';•.•••:, 
Dr. MiRALDi. You could apportion a certain part of so mttnyi beds 

for that pur)X)se. ! •   ..• .(,.   ••,      . ; 
Mr. ROGERS. T question that mvself. You rtJay be ccpfreot. however. 

This is one of the problems in the turning ov&r of a hospital to the 
taxpayers, where you have a group that is a beneficiary by law.    , , 

For instance, the VA could not give priority to merchant seaman 
overtheVA beneficiaries, you see. !• 

Mr. BLOOMBKRO. It would be interesting to note that at the meeting 
^;hat was held in March it was pointed out that to bring this hospital 
here into conformity with the health and hospital code of the city and 
State of New York wonld cost anywhere from $26 to $30 million. 

Mr. RoorRs. "\Vould voirr ,<rroup lie able to do that? 
Dr. MTRAI.DI. NO. Well, this would be a hospital authority; it would 

have a source of funds from the State and also a soiuxie of fimds from 
-the issuiiig of Ixinds'and help from the city. 

Mr. ROGERS. Has this passed; is this a fact already ? 
Dr. MIRALDI. NO; we are proposing some more meetings with city 

officials to explore the concept. 
Mr. ROGERS. I see. It is not a reality; this is something you are think- 

ing about- 
Dr. MiRALDi. Yes; a lot of thought has been given as to how the 

•commimity should use this hospital but no one says how. This is our 
•problem. 

Mr. ROGERS. Fine. I understand. 
We are hopeful that we can keep it open as a Public Health hospital. 

I presume you would prefer that first ? 
Dr. MIRALDI. Yes; in that event this authority could lease extra beds 

for use by the commimity. 
Mr. ROGERS. I don't think that's necessary under the authority al- 

ready given the Public Health Service to serve the commimity. 
Dr. IVItRALDi. In other words, in making up this concept I looked 

around and said, where are we going to get these beds? Here is the 
-only place we do have beds available and it doesn't appear to me to 
be right to have these beds lying around and people that need these 
beds not getting the care. 

Mr. ROGERS. I understand now you are adding emergency patients 
from the community to this hospital ? 

Mr. Bi/iOMBFJSG. That's correct. But one of the problems that arises 
is that when a patient is admitted to a Public Health Service hospital 
his prior a;ttending physician no longer has any control over him and 
is literally off the case. This has caused some problems. 

Mr. Roa^. I understand that. 
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-J Thank ^Qu so much.      • " i, ' .     •   - 
Mr. MuKPHY. Mr. Gleason and ilr. Russo ? 
Mr. ROGERS. Woitld you please identify yourself ? • 

STATEMENT OF JOSEPH GLEASON, NATIONAL VICE PRESIDENT, 
AMEKICAN FEDERATION OF GOVERNMENT EMPLOYEES, STATEN 
ISLAND, N.T.; ACCWMPANIED BY PETER RTISSO, PRESIDENT, 
LOCAL 888 . . 

Mr. GLEASON. I am Joseph Gleason, national vice president of the 
American Federation of Goveriunent Employees. 

Mr. Rtrsso. Peter Russo, president of local 888 of the American 
Federation of Government Em ployees. 

Chairman ROGERS. "Welcome to you, Mr. Gleason, and Mr. Russo. 
It is good to see you again. I think your statement can be made a part 
of the record here. 

Is this your prepared statement ? 
Mr. GLEASON. Yes. • 
Mr. ROGERS. Your national chairman presented it yesterdav as you 

know, to the committee in Washington.^ You may make any additional 
statement you want for the record now. 

Mr. GLEASON. On behalf of our local 888 here, at the outset I would 
like to express our deep appreciation for the understanding and com- 
passion of Congressman Murphy, particularly in bringing tliis com- 
mittee to this site. 

I frankly believe, as the previous speaker said, it is far better, as 
they say these days, to come and rap with the people in the area. I 
think you get a better picture of it. 

I would like to extract just three areas of the statement. Mr. Griner 
presented yesterday. Two of these areas were dealt with by the Feather- 
stone Task Force and at the hospital. 

I would also like to refer to the heart-a-ending speech presented by 
the sister and her brother earlier. 

On that basis, Mr. Chairman, I would refer you to page 4 of the 
testimony because, indeed, what the sister had to say I tliink is borne 
but by the statement and is the only one in the entire ll-page state- 
ment that is underlined. And it was our feeling that we could envisage 
these people going from hospital to hospital, traveling long distances in 
pain, simply because their Government was so busy dreaming about a 
good and universal health program for the future that it decided to 
Ignore the present. 

I think, certainly, the sister made that point quite explicitly, as 
did some of the community representatives. 

I am one who believes that aside from the fact in defending the 
hospital and clinics, in keeping them open, it seems to me we all have 
a greater resjionsibility. And I respectfully suggest perhaps the time 
for defense is over and the time for attack should begin. 

We said in our testimony yesterday that we were very surprised 
that this and past administrations have allowed a situation to develop 
wliero the hospitals have become rundown as they are today. I would 
like to explain that term "nm down" as it appears in our testimony. 

> Spe statement of John F. Griner, national praatdent. Ameriean Federation of GoTern- 
ment Employees, p. 3.56. this hearing. 
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Before the Feathcrstoiio Task Force we made the point that we had 
read in §reat detail the testimony of Secretary Richardson before the 
congressional committee. That testimony is replete with terms like 
"undenitilization, inefficiency, et cetera, et cet«ra." 

Perhajjs I might have oversimplified things when I tried to draw a 
comparison with what happened with the Ford Motor Co. many years 
ago when they put out an automobile called Edsel. The car turned out 
to be a bomb. 

The fact of the matter is that Ford didn't close its plants, it didn't 
discharge all of its people. I think very simply I am tiding to say the 
same thing here. 

All the testimony that has been given from the time that this first 
began shows that we have a highly trained jirofessional group of 
people who have done an outstandmg job. 

I have suggested to the Featherstone committee that they might go 
back to Secretary Richardson and tell him to take a look inward at 
some of the management practices that have allowed tlie so-called run- 
down condition to exist. 

Our testimony, as you recall, Mr. Chairman, yesterday said that we 
have recalled that when the basic subject of these hospitals was last 
before Congress in 1965, the Deputy Assistant Secretary of the HEW, 
Mr. James Kelly at that time gave assurances that appropriations 
would be found to improve hospital facilities providing for overall 
modernization and expansion. 

Yet, despite congressional commitments to improve the facilities, 
the executive branch, and this is not only this present administration, 
but past ones, have ignored this mandate to carry out the necessary 
improvements and now once again come up with proposals to destroy 
the vital Federal function. 

I think again, Mr. Chairman, what I am saying is that there is cer- 
tainly enough testimony in the past, there is enough concerning that, 
I respectfully suggest, that this committee follow through the pro- 
posal we made to the Featherstone group and, indeed, let's find out 
what top management has been doing. I think that's really where the 
problem lies. 

The other point we made to the Featherstone committee is that we 
have a great deal of concern about what is the obligation of the Fed- 
eral Government as an employer and we asked at that time what the 
Government's plans were, what did they intend to do with the em- 
ployees here? Did they have any proposal in mind at all? Unfortu- 
nately, I think that has been ansAvered for us and we are very con- 
cerned about it because, as I recall, Mr. Chairman, yesterday Mr. 
Griner stated that the 1971 budget of the Department of Health, Edu- 
cation, and "Welfare for public ser\nce shows a drop from 6,242 in 
1971 to 970 employees projected in 1972. or a decline of 5,270 people. 

It would seem to me that the intent of the Department is quite 
clear in making those projections. 

That, in summary, is our statement and we thank you for the op- 
portunity to appear. 

^Ir. RooEUs. Tliank yon. 
Would you like to speak ? 
Mr. Russo. No, he said it all. 

6a-597—71 28 
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Mr. ROGERS. We share your concern. That's why we are holding these 
hearings. I think we have had preliminary assurance now that the 
Department is rethinking. We have had a considerable pressure from 
the committee and they have made these statements and they will keep 
this hospital open unless and until something could be worked out 
some way to continue this appropriation or turn them over to the 

-community. 
I hope we are getting them now to rethink that, and I agree with 

you that it is the intent of Congress that we not decrease Public Health 
Service but increase it. 

The last legislative act that we passed in this past Congress was 
to increase the role of the Public Health Service. And we are going 
to try to pursue that very diligently in this committee. I think the 
Congress will support this committee in that activity and endeavor. 

What we have here basically I tliink is another bureau of the budget. 
Now they call it Office of Management and Budget. It's the old 
Bureau of the Budget, saying well, we are just going to cut out so 
much money. I don't think the Director of the Bureau of the Bud- 
get nor the Secretary are fully briefed on the extent of the services 
as to what the Public Health Service is doing. We are going to edu- 
cate them. [Applause.] 

Mr. GLEASON. Mr. Chairman, my closing comment would be that 
it is a tragedy that they couldn't find their way to be here today^, n 

Mr. ROGERS. Yes. Thank you so much for your help. 
Mr. MtTRPHY. Mr. Fortoloczki and Mr. Walsh, administrators of 

Staten Island Hospital and St. Vincent's Hospital. 

STATEMENTS OF KALMAN J. EORTOLOCZKI, ASSISTANT ADMINIS- 
TRATOR FOR PLANNING AND DEVELOPMENT, STATEN ISLAND 
HOSPITAL, STATEN ISLAND, N.Y., AND JOHN R. WALSH, EXECU- 
TIVE VICE PRESIDENT, ST. VINCENT'S MEDICAL CENTER, RICH- 
MOND, N.Y. 

Mr. FORTOLOCZKI. I come here as a representative of the hospital but 
I am not prepared to make a statement. 

Mr. ROGERS. It is perfectly all right. We are delighted to see j^ou 
Tiere. 

Mr. WALSH. I didn't come here to make a statement, however, there 
are a few things I would like to say, and that is that I agree it would 
be a great tragedy if this institution were to be closed and these beds 
denied the residents of Staten Island. 

These beds are urgently needed and as a mntter of fact, we represent 
a 342-bcd institution which is running in excess of 100 percent capacity 
in both medical and surgical areas and we have a waiting list of 
approximately 135 patients. 

it sometimes takes a month or greater than that before an elective 
case can get into our institution. And we have been able, in case of 
emergency, to transfer some of the patients over to the Public Health 
Service hospital. 

Do I gather that the decision has already been made to keep this 
institution open or is it still  



425 

Mr. EooERS. The Assistant Secretary of Health, Education, and 
Welfare, Dr. Egeberg, and the Comptroller for HEW, appeared before 
our committee. And we pressed them as to what action was going to 
be taken now. We can't wait until July and find out. We want to 
know now. They told us that tliey would give assurance that the 
sppplemental budget request would be made to keep these hospitals 
open until they could decide what they wanted to try to do. 

So, I think we have their assurance that these are not going to be 
closed as had been first indicated by the budget figures. 

I think we made that much progress but that's only a beginning as 
far as this committee is concerned. 

Mr. WALSH. In the event this hospital decision should come up, the 
question should arise as to its closing, I think we would like very care- 
ful consideration being given to perhaps turning it over to our institu- 
tion where we are limited in what we can do in our present institution. 

There are no excess available Government funds that we can attach 
nor to expand our institution. 

One of the possibilities would be to transfer over here. It is true it 
would cost, somewhere between $30 to $40 million to bring this institu- 
tion up to code. But I would point out this is about 2 years' deficit the 
•way the institution is now running, as I understand it. And in 2 years' 
time it would eliminate the deficit for the years to come. 

The institution could be a valuable institution from a financial 
standpoint. 

Mr. KocjKns. How do you mean there is a deficit here? 
Mr. WALSH. AS I undei-stand it, the budget for the institution is 

somewhere in the neighborhood of about $20 million a year. 
Mr. KooERS. I donx think there is any deficit there. These are fimds 

we provide for services for beneficiaries that are legally entitled to 
them. There is no deficit. 

Mr. WALSir. Perhaps if it were turned over to a voluntary hospital 
•and was subject to the usual financing, this amount of money would 
.iK)t have to come out of the Federal budget. 

Mr. RooKRS. I am not sure that I agree with you. 
Lot me ask you, what does it cost per patient to stay in your hospital ? 
Mr. WALSH. About $100. 
Mr. ROGERS. DO you know what the cost here is? 
Mr. WALSH. I presume somewhere in the same neighborhood. 
Mr. ROGERS. No. I tliink not. It's about $60, $63. That includes 

physicians' services. So, from the facts we have gathered to turn it 
•over to a nonprofit or private institution would about double the costs 
for the Government to get similar ser^nccs. It is not going to save you 
very much money. 

Ml'. WALSH. The dollars would come out from other pockets rather 
than the Federal Government, I think. 

Mr. ROGERS. A $40 million modernization, is that going to come out of 
private pockets ? 

Mr. WALSIL Of course, that would be a one-time cost. 
Mr. ROGERS. But that is a rather considerable cost. 
Mr. WALSH. But thereafter the Federal Government would not 

have to come up with  
Mr. ROGERS. What about insurance, $150,000? 
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•  Mr. WALSH. That, of course, would have to be included as part- of 
the cost. . -~ 

Mr. ROGERS. There are man}' costs. I think without question all of tlie 
experts we have heard from say, without question, it would almost be 
double the cost to the Government to turn it over to a private rionr 
profit association. 

You are talking about getting medicare payments to help pay for 
it. Well, there is no reason why they couldn t do that here extra beds. 

Wliat are you going to do with the merchant seamen ? Would they get 
priority treatment in a nonprivate hospital ? 

Mr. WALSH. They don't today. 
,  Mr. ROGERS. They do here. 

Mr. WALSH. I realize that. ; '      „ 
Mr. ROGERS. By law they must. These are problems that the commit- 

tee has to deal with, but we do appreciate your testimony and it is 
helpful. We are grateful for your being here. 

Mr. AVALSH. I think it should be remembered I did not come here 
prepared to render a statement. 

Mr. ROGERS. We are grateful to you for your presence and for your 
remarks. 

Mr. MURPHY. I ask at this time that any members of the hospital 
staff that are here listening to the testimony and who would like to 
make a statement to please come up to the witness stand. 

Mr. ROGERS. I might say if anyone on the staff would like to make 
a statement, you can be assured you have the full protection of this 
committee. If I hear of anyone taking any adverse action, we will see 
that they are prosecuted criminally, 

STATEMENT OF EUGENE F. PEECOCO, LICENSED PKACTICAL NUKSE, 
U.S. PUBLIC HEALTH SERVICE HOSPITAL, CLIFTON, STATEN 
ISLAND, N.Y. 

Mr. PERCOCO. May I be allowed ? 
Mr. ROGERS. Certainly you may. Please identify yourself. 
Mr. PERCOCO. Eugene F. Percoco, I am a licensed practical nurse 

employed at this installation. I have been here approximately 5 or 6 
years. 

1 didn't come as a result of an invitation. I came as a result of some 
incident that happened only today and I would like to say that I have 
requested annual leave to be here present as a spectator and have not 
been able to say anything. But I have quite a bit of information and  

Mr. ROGERS. Would you like to submit it for the record ? 
Mr. PEKCOCO. No, I nave to go over it myself because unless it is ad- 

ministratively correct, I might be reprimanded, sir. 
I have an annual leave slip here in my pocket which I had to request 

to get to see you and no one knows that the hearing in effect took place 
today'. I just happened to find out that it was in the conference room 
in the basement. 

Since I am always being reprimanded, quote unquote, my personnel 
folder and other records at this hospital would substantiate I have 
had to, in order to protect my job, secure an application for leave, a 
special request form in duplicate at my request from the director of 
nurses. 
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Mr. ROGERS. Let me say this. I would hope that the director will 
straighten that out after the hearings. 

Mr. PERCOCO. I should hope so. 
Mr. RooERS. Now, what is it you would like to say ? 
Mr. PERCOCO. I don't see any representative from any licensed prac- 

tical nurse organizations here, or VA, or allied medical or paramedical 
with respect to the licensed practical registered, State approved, with 
all the paraphernalia that's required in order to be employed here, 
l-epresented here. 

Since I was not told or was not informed of this committee, other 
than througli this paper that I just happened to find on a chair con- 
veniently. I am here, to quote someone, by the grace of God. 
•   Mr. Ror.rRS. Wliaf would you like to tell us? 

Mr. PERCOCO. I would like to know Avho asked a question. 
Mr. Ror.ERS. Tret's nroceed witli the testimony. 
Mr. PERCOCO. I will. I would like to say why wasn't the hospital 

personnel informed so then in effect I could Ix? here in behalf of a 
person that works here as a licensed person and then discuss some of 
the Droblems. 

Mr. ROGERS. May T say this-  
Mr. PERCOCO. And testify with regard to this hospital. 

;  Mr. ROGERS. This is why the committee is here. I understood it was 
in the paner that it would be here, but I don't know why they didn't 
put it in the form of a notice. 

Mr. PERCOCO. T happened to find out when my daughter was brought 
to the emergenrv room, sir. 

Mr. Roc.ERS, Ijct me say this, if any staff person or anyone else de- 
sires to submit any statement to this committee, they may send it to us. 
We are not closing the hearings. We will go over it carefully nnd 
make it a part of the record. So that if you are r * prepared to file a 
statement, you may present it as you want and we will give you the 
address of the committee and you may send it. We will go over it 
and make it a part of the re^^ord. ... 

Mr. PERCOCO. Thank you. 
And I failed to say excuse me to all the distinguished members and 

the audience for interrupting, since I didn't sign it. 
Mr. ROGERS, We are delighted to have you here and present. 
Mr. PERCOCO. Thank you.     . " .   .    ' 
IVfr. KTROS. I have one question: Are you in favor of having the 

hos^^ital remain open? 
Mr. PERCOCO. Am T in favor of keeping the hospital open ? Yes, 

since I am incumbent to save people's lives and I have been trained, 
I am in favor of having the hospital open. 

Chairman ROGERS. Anyone else? Identify yourself, please. 

STATEMEITT OF DR.  STANTORD JJEVF,   STATT PHYSICIAN,  TJ.S. 
PTJBLIC HEALTH SERVICE HOSPITAL, CLIFTON, STATEN ISLAND, 

.  N.Y. .•..;; . ..i: 

Dr. LEFF. My name is Stanford Leff. j am a physician on the. staff 
here. T act as a medical resident in internal medicine. 

I am not quite sure what the limitations are on me in terms of being 
able  
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Mr. ROGERS. There are no limitations on your speaking before this 
committee. If there is any reaction to this, if you will notify the com- 
mittee, we will take the necessary action. 

Dr. LEFF. Thank you. 
I liave to admit when I found out that the administration was con- 

sidering closing the hospital, I wasn't too surprised. 
I have been in the Public Health Service system for about 3 years. 

During that time I have come to realize the hospitals weren't really 
that busy, tliat they are always having a lot of empty beds. And this 
has never been true in any other hospital that I have worked in. 
I always felt the hospital was unused to a degree and I usually blamed 
the eligibility requirements for this. 

I knew there were many people in the commnnitv who couldn't get 
beds in a hospital and who would probably use a bed if they became 
available in these hospitals. 

So, for those reasons I wasn't too surprised when I heard about the 
plans, but of course, I was horrified because it is clearly terrible to 
close hospitals in a community that is hungrj' for hospital beds, where 
clearly every hospital is filled. This is probably true across the coun- 
try'. Instead of someone saying we should be opening hospitals instead 
of closing them. 

So, I am pleased that the issue is being reconsidered. 
The thing that bothers me, though, is how are we reconsidering it? 

If we say we are going to keep the hospital open and expand the hos- 
pital, what kind of an expansion is it going to be ? There seem to be 
several arguments for keeping the hospitals open. One is for research 
and the teaching programs that they provide. 

To me, it was somewhat ironic that such a large portion of the 
tastimony by our hospital officials here today were spent discussing 
the research, the renal unit, and the cardiovascular imit, perhaps the 
only two units in this hospital which could be callexi, or at least the 
only two units that appear to be well-founded and well-staffed and 
well-supplied. 

To me, the question isn't whether we should make Dr. D'Amato's 
electrocardiac lab more superior. The question is are we going to pro- 
vide health care for the needy community, going to change the hos- 
pital and open it up to the community ? 

Similarly with the teaching, it's very important but the immediate 
need that should be arresting everyone's attention is the need for beds 
and health care. 

Then, the testimony comes from private physicians and administra- 
tors of private hospitals who see this hospital as a much-needed source 
of overflow beds. They will try to get their patients into their private 
hospital every time. If they find there is no room, then they will send 
them here and lose control of their patient and allow us to treat them. 

I agree these patients are important and we welcome them and take 
the best care of them we can. But it isn't for that reason that this 
hospital should be kept open. 

People who really need the health care and need the hospital and 
really need a change in this hospital are the people in the medically 
deprived community, the ghetto people. 
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I was a little bit upset that we haven't spent more time discussing" 
plans in tliese areas, discussing creating a strong commitment to pro- 
viding health care for the ghettos, a strong commitment for training 
which should include active community input, and geriatric programs, 
and drug abuse programs, and commimity training programs. 

Mr. KoGKRS. I think the committee gets the gist of your testimony. 
Dr. LEFT. I also suggest if you are considering some long-term, on- 

going program for providing health care to the community, it may 
Be that the 2-year physicians who are young and early in their careers- 
and working there by and large only to fulfill their military obliga- 
tion, may not be the oest possible sources of doctors to provide legiti- 
mate health care for the community. And it would be a tragedy if any 
on-going health care programs on this type of treatment were based on 
such a premise. 

We sliould try to get indigenous local community to provide the 
health care for the people. 

Mr. ROGERS. Ideally, that is true, and we would all like to do that. 
But there are areas where you can't get indigenous people, medical 
people. You just can't find them. They have moved out or they are 
not there. That's why we passed this bill, we expanded the public 
health commitment to do the very thing that I think you are talking 
about. 

We have laid the foundation for you doctors to do that, to treat 
our core area, ghetto area, the communities where they don't have- 
sufficient medical personnel. That's the expansion Congress has en- 
visioned and which it did over the objection of HEW, I admit. 

We just passed that bill. It is not yet implemented, but we have- 
assurance they are asking for $10 million in the supplemental budget 
to begin to do that. This, therefore, can put the Public Health system 
and these hospitals in a position of helping tliose who need medical" 
care. 

Dr. LEFF. I hope we all see that as a temporary stopeap until these 
communities are revitalized. And I would suggest that it might be a 
good idea to begin to include non-PHS elements in the running of the 
hospital. So that when the time comes that the administration of the 
hospital can be turned over to the community that it is possible and 
perhaps facilitated by this cooperative effort. 

Mr. ROGERS. I don't see the turning over to the community of the- 
Public Health or the VA hospital, in my own mind. I think we need 
an in-house capability to do innovative work, to begin to develop new 
careers. 

So, I think it is commendable to want to develop, as you say, the 
community physicians but what we are trying to do is supply the need 
where we can get physicians. This is the most critical fault. 

They can go out and build a hospital. This is to serve basically the 
beneficiaries of the Federal Government. This is the foundation of 
the hospital. 

We also service secondary beneficiaries as well as prime. Now we 
have added another core area which is the ghetto area where you have— 
or the community where they have no healtih care. 

So, we have tried to broaden this in line with your thinking. 
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STATEMENT OF DR. MICHAEL WEDER, STAFF PHYSICIAN, TJ.S. 
PUBLIC HEALTH SERVICE HOSPITAL, CLIFTON, STATEN ISLAND, 
N.Y. .. . . • 

Dr. WEDER. Michael Weder, a physician, resident in pathology^ 
I have no suggestions or statement regarding the disposition of uie 

hospital, private or public, and so forth. 
I would just like to further bring my own thoughts to the committee 

regarding the element of risk, and I know that has been hashed over. 
You guarantee the protection of tlie Congress to any physicians or staff 
people who might wish to make a statement. 

I'd like to ask, first of all, for I know there are other people that 
would like to make a statement, what type of risk are we under if some- 
one should make a provocative, radical statement? 

Mr. EoGERS. Why don't you do this  
Dr. WEDER. Make a statement and try? I don't know. [Laughter.] 
Mr. EoGERS. No, I am not going to ask you to do that. Wliat I do say 

is if anyone intimidates you because of anv statement made, we will 
see they are prosecuted under the criminal laws of the United States, 
and that action would be directed in your instance. 

Dr. WEDER. But the types of incrimination are subtle, a transfer, 
a recommendation which you might or might not deserve. 

Mr. ROGERS. If you feel it was the result of that, this committee 
would take steps. 

Dr. WEDER. YOU go back to Washington and we stay here. 
]Mr. RooERS. Well, we are pretty close, you may telephone. Con- 

gressman Murphy is here on the job. If you prefer, why don't you 
just write us what you feel and we will not make it part of the record 
if you don't wish to, but we will know and T will see that each member 
of the committee reads it. Then that wouldn't jeopardize your 
position. 

Di-. WEDER. I am not saying this bex:ause I have a specific suggestion, 
it's inst attitudinal. 

^ir. ROGERS. Anyone who wants to do that, if you will write to me 
or anv momber of this committee, we will see that other members 
read it and it will not be part of the record. No one will Imow. 

Dr. WKDER. Anj-thing I say I prefer it be known. I don't .want it 
unknown. .     _      . 

Mr. ROGERS. T am trying to accommodate you.     . .    . 
Dr. WEDER. Thank you. . . 
Mr. ROGERS. Does anyone else have a statement ? ... 

STATEMENT OF DR. JACK aUGGINO, STAFF PHYSICIAN AND PRESI- 
DENT. COMMISSIONED OFFICERS ASSOCIATION (U.S.P.H.S.H., 
CLIFTON, STATEN ISLAND, N.Y.) 

Dr. GrcGiTTo. Dr. Jack Gugffino, resident, ophthalmology., president. 
Commissioned Officers Association. 

Mr. Chairman, president, members of the subcommittee: 
I represent the commissioned officers and I would like at this time 

to make a statement and a plea. 
Manv of us are dependent upon the institution for valuable train- 

ing which, as Dr. Roy knows, is very short anyway. I feel I reflect 
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the feelings of most of our commissioned officers in saying tliis hospi- 
tal should be better funded and better staffed. 

With all due respect to our advice on policy matters, I believe it is 
our duty to interject policy during this critical time even at the ex- 
pense of conflict of interest. 

I imderstand the problems of my fellow commissioned officers. This 
instability and insecurity is damaging to our morale and our training 
program. HEW is toying with our careers. It is commonsense that 
the basic framework be expanded and set up as a strong leader of the 
medical care training and research in our community and in our State. 

My plea is one of making a direct decision as possible so that medical 
trainees and career officers have an opportunity to act accordingly. 

Mr. KoGERS. Thank you, and you have made the point this commit- 
tee is trying to make. That is that we must have a decision because 
yoimg men and women must decide on their careers and you can't wait 
until July if there are no budget funds and tlien find out the hospital 
is going to close. You have to know. We are going to jiress for this de- 
cision and I think we can. 

I can give you this assurance: I believe that the Congrass will stand 
behind this committee in keeping open our Public Health Hospitals 
and in expanding the Public Health Sen'ice [applause]. 

Dr. GtTGGiNo. Thank you for this opportunity. 
Mr. SYMINGTON. I have no questions, but I do think that we should 

be careful in our society and in our institutions not to issue directives 
to people who are tr^'ing to function within these institutions not to 
discuss the policy. Tliere is more to the first amendment than the letter, 
Tliere is the spirit of it. People ought not to be inhibited from saying 
what they think about how any part of the country is being nui. ^fost 
Americans. I think, will be difficult to control in this way. But if they 
are to be asked to refrain from exercising their options on policy issues 
whicli affect them, T think it's asking too much of them. 

I would hope that the authorities of the Department in f|ue?tion 
would see fit not to issue such directives in the future, and to indicate 
to th^ gentlemen who made tlie phone call that it was a mistake. 

Mr. EocERS. I share the feeling, and we shall take this up very 
strongly with the Secretary of HEW to see this is not the depart- 
mental policy. 

STATEMENT   OF  MARTHA   KENEEN.   NURSING   ASSISTANT.   U.S. 
PUBLIC HEALTH SERVICE HOSPITAL, CLITTON, STATEN ISLAND, 

Miss KENKEN. My name is Martha Keneen; I am a nursing assistant. 
I would like to say that the way the hearings were in January and 

these hearings, the employees of the liospital were not notified, were 
not asked to come. It is as if the fate of this hospital has nothing to 
do with them. 

By our seeing a statement yesterday in the afternoon saying there 
is going to be a hearing, is not fair to the employees. 

The employees are harassed and intimidated, and they are not going 
to speak up. You can come down and say we are going to give you pro- 
tection: it doesn't mean a thing to them. The thing is that you have a 
publication and you have a hearing, give people time to prepare, to 
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tell wliat's really goinj^ on in this hospital. And there has to be some 
form of protection other than your saying protection will be given 

•because people will be intimidated, harassed, suspended, fired. And 
it has been going on and on. 

We must do somethinsr now, and we must be considered in making 
the decision, not the hospital. We have to be allowed to tell our views, 
not only by writing a letter to you but by being able to have an open 
Tiearing. 

Mr. ROGERS. Of course, we are trying to do this. I am sorry we didn't 
get more notice to you. The committee has a very heaAy schedule, as 
well as you do, I am sure you realize. All of these members have tried 
to come up here so we do have some discussion. 

We have also had private discussions with members of the staff 
as we have gone around, which are not a public record. 

We may have to ask you to let us have your views in writing for 
those who feel they have not had an opportunity to be he-ard fully. 
We will either keep them confidential or make them nart of the recorii, 
•according to whatever the individual desires and indicates and lets 
us know. 

I am sure, too, that Congressman Murphy, who is here, often \v\M 
be very glad to have anybody come and discuss it with him. And he 
can certainly transmit the views and feelings, so that I want vou to 
foel tliat there is an open avenue within this committee, and with 
the Congi-ess through your own Congressman, directly to the com- 
mittee. 

And, as I say, I am sorry we could not give more notice, but this 
is the only way we could handle it, to get up here in time to try to 
Ise effective against the closing of the hospital. 

Miss KKNT5EX. I would also like to say that as far as Dr. Tjeff here 
says, the hospital is underutilized and understaffed, and also that 
the hospital should be providing better services than it is, and should 
"have more of a community-oriented hospital approach that woald 
"best serve the community. 

There are enough beds in the hospital that aren't being used to 
make it a community hospital and to set the priorities for the com- 
munity people because the people in the community are starving for 
the hospital and for beds. 

We should have the modem approach to medicine, not some bar- 
liaric, in the 1800's aproach. There should be a modem approach 
to addiction, geriatrics, day care centers, women's problems. 

There is nothing on this island or this city or the whole country 
that is hitting the main focus on these problems. We should do some- 
thing about them. 

Mr. ROGERS. Thank you. I share your feeling, and I do believe 
"we have established the basics in law now for us to do some of the 
things that have not been done before in a Public Health Hos- 
pital. 

Mr. MtJRPHT. Reverend Epps and Reverend Armistead. 
Mr. ROGERS. Identify yourself; and if you have statements, they 

will be made a part of the record at this point; and summarize for us, 
if you like. 
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STATEMENT OF REV. WILLIAM A. EPPS, JE., PASTOR, ST. PHILLIPS 
BAPTIST CHURCH, STATES ISLAND, N.Y. 

Reverend EFPS. Rev. William A. Epps, Jr., pastor, St. Phillip's 
liaptist Church, Staten Island, N.Y. 

Mr. Chairman, members of the committee. Congressman Murphy, I 
speak as a clergyman, and I hope it doesn't sound like a Sunday 
morning sermon. This is a great hospital, and the great good that it has 
done is only known to God Almighty. 

I have had the opportunity to visit most of the hospitals in our city, 
and this is one of tlie best, if not the best. I believe that whatever hap- 
pens to us, even to you honorable gentlemen, the position where you 
sit now, I realize that your constituents put you in office, but ultimately 
God is using you as an instrument of his peace. And you and you alone 
jnust give an account to God for the good that you do to those that are 
less fortunate than we are. 

The rumors that this institution will be closed or curtailed has had 
a very discouragiiig influence upon many dedicate doctors, nurses, 
aides, and the entire employed staff here at the U.S. Public Health 
Hospital. 

Even the people in the community are upset with these rumors. That 
in itself has affected many of the patients. 

Gentlemen, in all honesty I would like to ask this question: Is this 
situation fair? I heard the first speaker relate to you how he gave vou 
a tour, how you looked over some of the facilities of the institution. But 
1 wonder, how many wards did you go into? I wonder how many sick 
faces did you look at? I wonder how many people did you see that 
had no hope at all but today they have a beautiful outlook because of 
this institution, because of the deidication of the dedicated doctors and 
nurses. 

Gentlemen, from the bottom of my heart I speak, I believe, for our 
community. I want to thank you, and especially my friend. Congress- 
man Murphy, for your deep concern for all of us, especially for the 
sick who are in great need of care, love and compassion. 

We read in the holy writ where it says, the least that you do unto one 
of these low ones, you do it unto me. 

May God bless you and guide you in your deliberation as you think 
upon the hospital. 

Thank you very much for time out of your busy schedules and for 
coming to do whatever you may do or whatever you can do to help our 
sick. 

Not only is the U.S. Public Health Hospital understaffed but all 
of the hospitals on the island are understaffed. We need your help 
badly. 

God bless you, and we shall remember you in our prayers. May God 
bless you and your loved ones. 

Thank you. (Applause) 
Mr. ROGERS. Thank you. Reverend Epps. 
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STATEMENT OF REV. AUSTIN H. ARMISTEAB, PRESIDENT, STATEN 
ISLAND DIVISION, COUNCIL OF CHURCHES, STATEN ISLAND, 
N.Y. 

Reverend AEMISTEAD. My name is Rev. Austin H. Amiistead and 
I subscribe to what Reverend Epps has said. 

I am president of the Staten Island Division of the Council of 
Churches and I am pastor of the Faith United Methodist Church and 
a member of the Community Planning System Committee of the 
Mayor's Organizational Task Force for Comprehensive Health Plan- 
ning. 

Although I speak as an individual, for purposes of identification, 
I have prefaced this statement by stating my relationships. However, 
these groups support the retention of the T'nited States Public Health 
Hospital. 

I think it's unique in that I served at a church in the Bay Ridge 
section of Brooklyn, which is also another part of the congressional 
district served by Congressman Murphy. And one of the things felt 
by both parts of his district was animosity about the building of the 
bridge because one way or another vou are losing homes, things like 
that. 

But one of the advantages that has come, and I think we need to 
look at this in a little bit broader way, is that with the building of the 
bridge, the public gained easier accessibility of getting to the other 
borouglis and particularly Brooklyn. And this is a very important 
factor. That is, with the exception of the bus traffic hours going in tlie 
moniing or coming out in the evening. 

There are things like fire fighting or health protection that are 
assured to make it a more viable product than it used to be, and I 
think we shoiild recognize this. 

I have a stateni'^'it, I am going to take part of it right now. I be- 
lieve that had HEW and the United States Public Health Service, 
from Washington down, worked at an earlier time to establish a 
closer relationship with the community liealth needs, that people have 
been l>i'inging up before you, a hearing like this today would not have 
been necessary. 

As pastor of a church here on the island, I am aware of the acute 
need of more hospital beds and services. Time after time a parishoner 
will say, "I'll be going into the hospital on Monday." I laiow more than 
they do that it may not be that succeeding Monday but it maj' be many 
Mondays later, unWs it is an acute case. 

My observation is that many hospitals are filled with older persons, 
many of whom had their medical needs cared for and could l)e placed 
in nursing homes or other facilities. I don't Imow whether it's a lack 
of courage on the part of doctors to discharge a person and having 
him go to a nursing home or whatever it might be. 

But in any event, younger i)ersons are not able to get service except- 
ing for emergency beds. 

I have nothing against the older persons. I worked with them down 
through the years m the New York area in health-related fields. But 
I wonder about what we are doing for other needs, such as psychiatric 
facilities, in-patient or out-patient facilities to deal with problems re- 
lated to drugs, the need for more emergency rooms and clinic facilities, 
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since doctors are not always available when needed, and when people 
have no regnlar family physician. 

On an emergency basis I am aware of the wonderful contributions 
that have been mentioned here today about what this hospital has done 
to contribute to the specialized needs and to the emergency needs. 

But I feel the time has come for the role of the T'li ited States Public 
Health Service, as you have said, to be altered, to recognize, too, that 
we all have the same interest, to care for patients and prevent diseases. 

I recall a report of the Joint Committee of the American Hospital 
Association and the U.S.P.H.S. entitled "Area-Wide Planning for 
Hospitals and Eelated Health Facilities." In part it said, "Through 
areawide planning local agencies can help to''—lifting out of context 
but not destroying the meaning—"maintain and improve quality of 
care as economicafly as possible. Correct deficiencies in existmg facili- 
ties and services. Assure more effective use of the commimity funds 
by avoiding unnecessary duplication of highly specialized, infre- 
quently used expensive facilities." 

For instance, as an example, take the need of .some places to take 
care of biu-ns, we will say. Why in the world should every hospital 
on Staten Island be set up as a burn unit? Whv should every hospital 
be set up this way when this more carefully planned specialty can be 
taken care of in a specialized way ? 

I believe we need to also encourage, as mentioned, the individual 
facilities to define and carry out their objectives and projected roles 
in relation to other facilities, service, and coimnunity needs. Improved 
patient care by developing more effective interrelationships among 
facilities. Develop an orderly distribution of all facilities in keepng 
wth the projected population characteristics and the overall commu- 
nity development. Stimulate facilities to recougize opportunities for 
the better coordination of services. 

I speak positively on the need to (1) maintain the facility and (2) 
to relate the facUity more closely to the needs of this area of the 
country. And when I say this area, I am thinking of a little bit broader 
than just our island, I am thinking of the metropolitan area. 

Thank you very much. 
Mr. ROGERS. Thank you. Reverend Armistead. I might say we 

share your concern on an areawide planning, comprehensive plan- 
ning. This committee wrote that law. We are just beginning to get 
it implemented in many areas. 

Reverend AMISTEAD. I might say, parenthetically, the way you con- 
ducted this has been a pleasure. 

Congressman Carl Perkins, whom I appeared before on about three 
occasions, a similar head of a national committee on the employment 
of migrant children, treated this kind of thing with the same kind 
of examination and interest. I think this is reassuring to me as a 
person and it ought to be rea.ssuring to all staff people in the institu- 
tion. 

Thank you. [Applause.] 
Mr. MTJEPHY. I now call ilr. Jjeon Burledge from the Marine Engi- 

neers Beneficial Association, and Mr. Condiotti, who represents the 
Staff Officers Association. They have had over 100 men in this pro- 
gram graduate from this institution. 
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STATEMENT OP MAX CONDIOTTI, ADMINISTEATOR, MABBSTE 
ASSISTANTS PROGRAM 

Mr. CoNDioin. I am the administrator of the marine assistants 
program. 

I know that my wise old mother told me many years ago that the 
attention span of any congressional committee is always in inverse 
proportion to the stomach rumblings of that congressional commit- 
tee. 

I myself have had only one cup of coffee this morning at 6 o'clock. 
I will make my presentation short. I have brought no prepared 

statement with me. I merely wish to insert into the record the re- 
marks made at the last commencement exercises of the Marine Physi- 
cians Assistants Program by Congressman Murphy, Deputy Surgeon 
General Dr. Paul Petersen, and Assistant Chairman, Mr. Robert 
Blackwell. 

(The remarks referred to were received for the i-ecord as follows:) 

[Excerpts from the erndnatlon exercises held on Mav 28. 1970, of the Pliarmscist Mate 
TralnlnK School. U.S. Public Health Serrlcc rfoepltal. 9tateu Island, N.Y.] 

REMABKS OF ROBBMT J. BLACKWELL. DEPUTY MARrriME ADMINISTEATOK, 
MAEITIMB ADMINISTRATION 

Mr. BLACKWELL. Thank you. Good afternoon, ladies and gentlemen. It Is a 
pleasure for me to be with people who take an optimistic view of the future of 
the American merchant marine. 

This gathorlnfr today and my participation in it has several tinges of nos- 
talgia. First, while I often come from Washington to New York on business. I 
very seldom come to Staten Island where you can get such a good view of Bay 
Ridge in Brooklyn, where I was bom and raised, and which, incidentally, is 
represented by a very plain Congressman, Jack Murphy, 

In addition to that, I am not a newcomer to this particular facility. I am 
sure that many of you in this role have been associated with this hospital for 
many years, but, believe it or not, I came to tliis hospital more than thirty years 
ago. 

For one reason or another, most of the adult members of my family have 
,'iailed on merchant ships and most of them started to sail during the depression. 

I think as far back as 19.3!i and 1936 I visited uncles and aunts and cousins 
in this hospital. Perhaps even closer than that, just two years ago, I came here 
to visit my mother, who was going to undergo a very serious operation, and that 
operation was succes.sful. She had been thirty years in the American merchant 
marine on the passenger ships, and she is now healthy and happy and well 
returned in Florida. So that's another reason of being nostalgic about this place. 

There is even another reason that I didn't quite realize until I took a good look 
at this program. In this graduating class is a man that I not only sailed with, 
but for a very short time roomed with when I was a purser. I think probably he- 
has forgotten it, but Carl Woldman, would you stand up? 

Do you remember? 
Mr. WOLDMAN. I remember, yes, 
Mr. BLACKWBT.L. TOU better remember. 
As Burt mentioned, I was a member of the Staff Officers' Association and if 

you will bear with me a moment and If this program permits a bit of levity, 
I will tell you how I became a purser, 

I was working with a railroad after graduating from college up In mldtown 
and I was very, very unhappy, and having been to sea immediately after the 
war in the merchant marine as a sailor, and being a bachelor, I thought I would 
go back to sea again, 

I thought I would try pursering, and every day I used to journey down on the 
subway with my little brown bag, pick up a container of milk and sit in what was- 
then the headquarters of the Staff Officers' Association, 
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I think It was on Stone Street downtown. I figured if they saw me enough they 
would get tired of me and finally might offer me a job. Well, I did this for scores 
and scores of times and It wasn't having a great deal of efCect. 

One day I arrived vdth my stained little brown bag and Just as I was coming 
in to bother them, Burt and an associate of his were leaving for lunch and they 
a.^'ked me if I would mind an.swering the phones, and I said no, I wouldn't mind 
at all. 

No sooner had the door closed that the paymaster of the United States Lines 
called up and asked if there was a purser available and I said, "Yes," and he said, 
"Who?" and I said. "Me." And he said, "Can you sail on Thursday?" and I said, 
"Te.s," and I just closed the door, went out and bought some uniforms and that 
Thursday I went to sea without even advising the Staff Oflicers' Association, 
because I had assumed, I think quite correctly, if they found out, they would have 
put someone more deserving and a chap who had more seniority on the ship. 

Ton should have seen Burt Lanpher's face when he came aboard the America 
to collect the dues and he saw me punching out a payroll. 

To enter this program, as these men did some nine months ago must have taken 
a good deal of courage, and it couldn't have been an ea.sy decision. 

To balance the certainty of earnings today against the uncertainty of addi- 
tional earnings in the future is never a real easy decision. However, hoi)efully 
relying upon President Nixon's program to revitalize the American mercliant 
marine, a program that is almost to be fulfilled, these men have indicated, as I 
liave indicated earlier, optimism in the American merchant marine. 

Incidentally, the President's new program just passed the House by an over- 
whelming 305 to 1 vote, and should be pa.ssing the Senate within the month. 

I think a good deal of credit for that overwiielmius; vote to revitalize the 
American merchant marine goes to the House Merchant Marine Committee which 
so diligently worked on the legislation and produced a record and a pjickage 
which enabled the House to vote on that bill in such an overwhelming fashion. 

Of course Congrt^'wman Murphy is one of the hard workers of that committee 
and has also been a great supporter of the merchant marine. We think the over- 
whflmliig vote will help the bill to pass by a wide margin in the Senate. 

As you know, the President has developed a program for the construction of 
300 new ships in this decade, replacing the vast majority of ships in our present 
fleet that will have reached the end of their useful economic lives in this iieriod. 
The ships to be built under this new program will be the most ad\-anced, produc- 
tive, sophisticated ships in the world. They will offer vessel operators the oppor- 
tunity to be again comijetitive with their foreign counterparts. 

Who will man these shiijs? Oliviously, today's merchant seamen and ofiicers 
will. While we do not visualize any ma.sslve change in the skill requirements for 
American merchant mariners in the decade now commencing, there will, of course, 
bo some gmdual changes probably tending toward an all-purpose seaman rather 
than one specializing in deck or engine. 

It is only a matter of time until shipboard computers become commonplace. 
I'hey will no doubt be capable of handling vessel navigation, monitoring engines 
and machinery, and keep the ship's records, among other tilings. 

These devices will require skilled men to use them and to maintain them far 
at sea. Deck officers, engineers and pursers will have to become familiar with the 
capabilities the.se machines offer. 

In recent months we in the Government and the industr.v have been dis- 
cussing modifications to the training given future merchant marine oflicers at 
the T'.S. Merchant Marine Academy and the State academies. Wo are recognizing 
that, in addition to the changes being wrought in shipboard dutie.s and life there 
are other forces affecting the skill requirements for merchant officers. 

We recognize that many officers and pursers do not spend their entire lives 
in shiplward jobs. Many of them come ashore to take positions in shipping 
management. The training they presently rei-eive at the academies—beiii;r aimed 
fls it is at shipboard duties—does not prepare these men for the responsil'ilities 
they encounter in executive positions. Tliey must receive training for effective 
management, accounting, management techniques, marketing, and the other disci- 
plines necessary for success in today's business world. 

These oflicers may also go to sea aboard oceanographic research vessels. As 
this nation's concern •with the oceans and their resources increases in the future, 
so will opiwrtunities for merchant marine officers alxmrd research vessels. 

But, again, present training programs do not proi)erly equip prosjwctlve officers 
for these jobs. They will require far greater knowledge of the physical, chemical^ 
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and biological aspects of the oceans, as well as close familiarity with the equip- 
ment and procedures used to extract this information from nature. 

Aside from the changes brought about by the opening of new opportunities, 
such as oceanographic exploration, many of the changes in shipboard slall re- 
quirements that will occur over the years will result from efforts to achieve more 
and more operating efficiency. 

Turnaround time will continue to be reduced, thus increasing the time a ship 
is at i^n earning money. Vessel size and speed will increase also. Q^ese factors 
will mean that functions once performed when a ship was in port will have to 
be iierformefl at sea. Primary among these is maintenance and repair. 

I understand that some European shipyards have already created work par- 
ties that sail with a ship, doing what work they can while under way and 
preparing a ship to enter a yard to complete the work that cannot be performed 
while under way. 

This is one alternative. Another is to have a crew with the skills necessary to 
perform much of this routine work aboard. These men could care for the ship 
and its comi>onents on a regular basis while the ship was under way rather than 
requiring special shipyard crews or extensive time in port 

In these few examples of what the future may hold for you and the other 
men employed by the U.S. shipping industry, I have not tried to exhaust the list 
of possibilities. Rather 1 merely want to indicate some of the more likely changes 
that will occur. 

There are two trends that are apparent in these examples, I think. The first 
is the increasing numlier of skills required abofird ships of the American 
mechnnt marine in the future. 

I have alrejidy mentioned computer technicians and metal workers. I am 
certain there will be others. At the same time these skils will be more sophisti- 
cated. They will require far more training than do those required aboard ships 
today. You, for an example, have just undergone nine months of intensive train- 
ing to prepare you to perform a more sophisticated job, as pharmacist's mate, 
along with your duties as purser. 

Ton have completed this training successfully and are now prepared to go 
aboard ship and to fill your new duties with the knowledge that you are in a good 
position, trained as you are, to benefit from the industrywide trend toward special- 
ization and sophistication in duties aboard ship. 

You are in the vanguard of this development I think that the status of the 
certificate you receive today will be enhanced in coming years by another trend 
discernable in America today. 

The national news media—particularly the news magazines and television 
networks—have devoted much space and time to the rising concern in this coun- 
try with the quality of health care services. As the population's needs for live- 
lihood, shelter and food are being satisfied in our growing economy, it is logical 
to assume that we as a people will devote more of our interest to insuring the 
quality of health care. 

It is equally logical to assume that this concern wiU extend to the men who 
man our merchant ships. 

Historically this nation has since its earliest days as a republic been con- 
cerned with the health of merchant seamen. This concern was first evidence in 
1798, when provisions for federal hopsitals for seamen were enacted into law. 
The continuing nature of the Interest in this subject is apparent in the fact 
that federal care for seamen is still the law of the land. Last fiscal year, in 
fact, some 132,000 merchant mariners were treated in U.S. Public Health Service 
hospitals and clinics. 

More important is the fact that life at sea Is inherently hazardous. In addi- 
tion to the fact that no one has invented an unsinkable ship, there are water- 
tight doors that can slam shut on a man's hand; there are electrical con- 
nections that can come loose; there are booms and rigging that can break free. 
A pitching, rolling, constantly moving ship presents a host of opportunities for 
accidents. 

All these, on top of the normal human frailties—ulcers, appendicitis, hang- 
overs, et cetera. Government agencies, particularly the Public Health Service and 
Coast Guard, provide excellent assistance to victims of accident and Illness. But 
there are oftentimes when they are too far away to be of immediate help. 

A ship, therefore, must be able to offer some medical aid to the men who man 
it. We have depended on the knowledge of the ship's oflicers to handle this job 
in the past. But I believe that the advances in medicine, like the advances in 
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shly equipment, require more sophlstic-ated training than has previously been 
available. The tliue when a man could remember what pills to give for what 
ailment, or had the time to match the patient's symptoms with those in a book, 
are coming to an end. Medical advances have made more effective reme<lies in 
greater number available to treat the large number of maladies to wliich nio<lern 
man .seems to be prone. To use less than the most effective health aids at our 
disposal is to offer less than the best possible care. 

Ivinked to this problem of quality is the related one of cost. If we can find a 
system that offers equal or l)etter c'are at less cost, then we certainly should 
pursue this alternative, a.ssuming it is couiiMtible with our free enteri>rise system. 

The exact nature of an imi)roved health care system aboard shir> will have to 
be worked out between the i«irties most concerned—the men who man the ships, 
the men who own and operate the ship.s, and the (lovernment agencies with 
jurisdiction over the subject, primarily tlie I'ul)'.ic Health Service and the Coast 
Guard. But I have no doubts whatsoever that improvements in the health care 
system at sea can and will be made. 

I base Ibis belief on two facts : 
First, the increasing interest generally in providing the best possible health 

.services to all Americans will make all of us connected with the shipping indus- 
try more aware of the shortcomings of the present system—many of which this 
training program is deslgne<l to correct. 

Second, the necessity for more highly skilled men to oi>erate our shijis will 
generate costs for operators in proi)erly training them. It will, therefore, be 
more than ever incimibent on the owners to insure that the men are able to i)er- 
form their jobs with a minimum of lost time. Imi)roved health care at sea will 
help achieve this. 

You have demonstrated .skills in health care for use aboard shij), You have 
these qualifications, in addition to those as purser. And you have demonstrated 
the ability to learn and imi)rove yourselves to meet future needs. 

These three qualities—and iwrticularly the last—^will stand you in good stead 
in the years to come; I have no doubt. 

It is therefore with great pleasure that I welcome you, with your ad.led 
skills and resiwnsibilities, back into the ranks of active seafarers. I wish you 
all God.si)eed and smooth sailing in your newly broadened careers. 

Thank you very much. 

REMABKS OF HON. JOHN M. MUKPHY, A REPRESENTATIVE IN CONOBESB FBOM THE 
STATE OF NEW YORK 

Congressman MURPHY. Thank you. Dr. Oalluzzi. I certainly appreciate the 
introduction and to the graduates' relief I will say probably my remarks will 
not be as long as the introduction. 

My first intimate association with the Public Health .Service was on the battle- 
field. Our regimental surgeon and combat surgeon was a Public Health Service 
doctor who had been put in the United States Army for the very tryini? iH-riod 
of 1!>."() to "52. and therefore I am wondering and hoiiing that the diU^culties the 
United States gets into in various areas of the world doesn't make it neccssarj- 
to impress the new marine jAysician assistants into a battlefield role, the way 
the IMiblic Health Ser\-ice had to respond, has always responded in natiimal 
emergencies. 

A<lmiral I'eter.son, it's a pleasure to be here with you onc-e again to discuss 
and listen, and with you. Burt, to Burt liJinpher. and to give you a little pledge 
right here, after listening to your remarks, and that is that the maritime educa- 
tion and training sul>committee of the House, of which 1 am the ranking majority 
member, will wmsider legislation to inchide this program, and this t.iT)e of pro- 
gram under the Medical Technicians Training Act that we have been .suc<'cssful 
In passing. 

In my other committee, which is the Public Health Committee, as Dr. GalluKzi 
so well know.s, we will get action. 

I don't know about this year, Burt. We have a very crowded calendar and 
we do hoi)e to get to that legislation. However, in 1971 and, hopefully, I will 
be there to spon.sor that legislation at that time. 

This Public Health Hospital is certainly an inspiration to me and to Staten 
Islanders. I don't think there is any town or community In the nation that is so 
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Oriented toward the merchant marine and partlcnlariy the personnrf of the 
merchant marine. 

From Sailor Snug Harbor to the Public Health Hospital, State Island is a real 
master of tiis profession. As such, I was happy to sponsor, to work for, and vote 
for and to amend the new Maritime Act of 1970, which the Deputy Maritime 
Adminlstartor just outlined in detail. 

One thing that wasn't stressed, however, is the fact ithnt in the new 
merchant marine bill, which we expect the Senate to pass in the very near 
future, there are provisions to bring l>ack under the American flag—let's call 
them the runaway flags—and those are the ships that American investors invest 
in and because of a diflicult profit probably don't fly the American flag. 

This legislation is going to bring back American flags so that we will baye 
more flags flying under exi.sting conditions, in addition to the muItibiUion dollar 
program of ship construction that Bob Blackwell .iu.st outlined, so we do have, I 
would say, better days and much better work opportunity and job opportunity in 
the maritime field. 

For the first time in eight years that I have been in the Congress, manage- 
ment, labor and Government got together and agreed on a piece of legl.slatinn. 
In the previous Congres>*'s there always was an awareness that we had a prob- 
lem with American flags but it wasn't until this Congress when the triumphant 
labor, management and Government could get together, could agree on a program, 
could agree not to let'.s say put many special interest amendments in it, but to try 
to stick with a bjisic program to build American flagships as well as to lure 
back the American flagshijjs to insure a .sti-ong and viable American merchant 
marine: the work opiwrtiuiily for American men in all tlie trades and skills of 
the American merchant marine. 

In my discu.ssions with shipowners and with labor, the question always 
comes up as to the manning levels of American ships. The owners have said 
and have stated before the Congressional committees that with the new tech- 
nologies, fully automated ships at manning levels that labor has agreed to, 
the United States can compete and can beat out foreign competition, but it 
is going to mean that the merchant marine, of the nineteen-seventies and 
eighties will have to be a much more skilled individual, and it is an individual 
skill that each man on a ship will have to posi^ess. The skill that these men, 
these thirty outstanding graduates of this Fourth Class will bring to the 
American merchant marine industry, is something that is going to keep us 
competitive and it is going to certainly make the welfare and the safety of 
their shipmates, I would say, much better. 

I congratulate them, I congratulate their families, and I wish them good 
luck and Godspeed In the future. 

I would say that without the role of organized labor In the maritime training 
field, we might have been past the point of no return on ever having a viable 
American fleet. Not just the Staff Officers' A.«soclation, but the Seafarers' 
International Union who conducts its own training programs in every level of 
skill in the American merchant marine, from masters down to wipers and sea- 
men, must be singled out and congratulated for the contributions they made. 

American maritime labor filled the gap where tlie United States Government 
didn't fill the gap, and that is to provide quality training programs in their 
own facilities, where they paid seamen right up to masters to update their 
licenses and update their skills. 

This has been a transitional period in the training of our maritime people 
and without the strong and early and quick activities in that training field, 
by i\niprioan bibor. as I said, we would have been pa.«t that breaking point 
and no amount of action by the Congress could bring back a viable merchant 
fleet. 

Once again, congratulations to these men. I think we will see a greater 
emphasis on this program and other maritime training programs in the future. 

The Public Health Service, who has performed a ffrent deal of service not 
just to the Individuals hut to maritime labor and to the United States by assisting 
in the training program and the updating of the skill level of these men, my 
congratulations. 

I waJit to say to the community of the Public Health Service Hospital, I think 
it is well known that I said the sons of public health officials who in some in- 
stances feel almost as if they are transients on Stnton I.sland Ix-cau.ie they are 
only assigned here for a limited period of time, but I have the privilege to send 
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their sons to the service academies, Indicating to them that they are fully and 
always considered as part and parcel of the Staten Island community. 

We will continue to have that attitude at all times. Dr. Galluzzl and you and 
yoitr successors, I know, will always have that promise and, I am sure, make that 
contribution to the country through those service academies. Thank you very 
much for the opportunity to be here. 

REJtARKs OP DB. PAUL Q. PETERSON, DEPUTY SUHGEON GENEBAL, DEPABTMENT OF 
HEALTH, EDUCATIO.\, AND WELFABE 

Dr. PETERSON. Thank you, Dr. Galluzzl. 
Congressman Murphy, Mr. Lanpher, Mr. Bhickwell, members of the families 

and friends of the graduating class, and to you gentlemen, it is a real pleasure 
for me to be able to be with you today for this graduating exercise. 

I think it is quite appropriate that this exercise is taking place here in Staten 
Island and in this particular building. You will recall that this is the building 
that was constructed here in 183S; has served continuously as a hospital; as* a 
research institute; as a training c-enter for the I'uhlic Hwilth Service. 

It was turn of the century that Dr. Kenyon returned to this ciiuntry from liis 
studies in Europe and established in this building the laboratory that has novf 
become the National Institute of Health. 

It was here in this building in the nineteen-thirtles and forties that Dr. 
Mahoney carried out his research whicli ultimately led to the definition of the use 
of penicillin, without which certainly the history of man and the history of 
medicine would have been different. 

Those were first innovations in the history of health care of this couiilry iind 
although thi.s is the fourth class to graduate from this course, which is similarly 
meaning so much to the health and well being of our people, It is a first because 
you will rectvive the Purser Marine Physician Assistant designation, the first 
time that this designation will have been used, and it is an appropriate recogni- 
tion of the role and responsibility that you will assume in your work. 

I bring to you particularly the Surgeon General's greetings and best wishes. 
He is In Russia. Before he proceeded to Russia from Geneva where he was head- 
ing the American delegation to the World Health Assembly, Dr. Egeberg and I 
had reason to call him and talk with him on the phone and before we finished 
tliat conversation, Dr. Steinfeld said, "Paul, it is next week, isn't it, that you 
go to Staten Island to be on the program of the graduating cla.ss there?" and 
I said, "Yes." And so, gentlemen, I bring you the pei^onal greetings and congratu- 
lations from the Surgeon General of the Public Health Service, who wishes you 
well, God.speed. 

It is my great pleasure to be able to be with you, and to bring you this message 
from him. Thank you very much. 

Mr. CoNDTom. I would like to correct some misstatements that 
were made this morning and nothing else. 

There seems to be a ifeeling that the hospital itself is not really com- 
munity oriented. Of coui-se, the new legislation that Con<rressma!i 
Rofxers mentioned would correct that to a de.<rree. We must not forget, 
however, that tlie largest lieneficiaries of tlio hospital, merchant sea- 
men, is it?p1f composed of va«t numbers of minority group people, 
blacks and Puerto Ricans comprising a very, very large percentage of 
the T'.S. merchant marine today. That itself is a minority. That's one 
point. 

A nother tioint in answer to a question that rongressman Kvros po^ed 
tip Dr. Galluzzi, as far as what these men do when they graduate from 
the marine assistants program. 

Dr. Galluzzi is a magnificent administrator arid a very dedicated 
doctor but he doesn't know the workings aboard ship. Every one of the 
112 groduntes of the Marine Physicians Assistants School have come 
off n ftWp as a staff rtfTi^er. This is pure error. Tliey do paper work in 
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order to relieve the others to do more important duties and at the same 
time, surreptitiously, they did the medical work. 

After pomiiij; here they now don't have to do the medical work 
surrepticiously. It's all done adequately, properly, and correctly. The 
majority of their time, 80 pei'cent of their time is spent in their usual 
l)ai)erwork and in doing their documentation for customs, immigra- 
tiou, and other abstracts. 

Twenty i>ercent of the time would be spent in the case of serious 
illness or very critical accident whereby that man's life might be 
saved, or a limb, or an eye, or minor parts of his body. 

The one othei' point I did wish to make was when Mr. Thompson 
testified that 2.^ i>eivent of the pef)ple in the physicians assistants 
program were from this group, I think he meant the medical assistants 
pi'ogram. 

I have nothing else to add to the program. I wish you gentlemen a 
very good lunch. 

Mr. MvRPiiY. This will be a very short one, the committee has a 
very tigiit travel sclicdule. For any of you that would like to file a 
statement, my office is at 550 Manoi- Road, the general post office is open, 
and you know I am open 6 days a week to receive those statements. 

Mr. RoGKRs. Ml'. Berlage, do you want to make a quick statement? 

STATEMENT   OF   LEON   W.   BERLAGE,   DIRECTOR,   DISTRICT   2. 
MARINE ENGINEERS BENEFICIAL ASSOCIATION, AFI^CIO 

Mr. BfatLAGK. I am the directoi' of planning, representing district 2 
of the Marine Engineers Beneficial Association, AFI^CIO. 

I want to thank you for the privilege of being here. If I sat on that 
hard seat much longer they could give me an award. 

(lentlemen, I wish to say that I am against any movement or action 
that would curtail or close even one segment of the Public Health 
hospitals. I speak as a maritime representative. I am in full accoi-d with 
the various other parties that will be affected l)y the unjust and im- 
moral action of the closing of these most splendid institutions. 

I will not attempt to speak for the Coast Guard, Government em- 
ployees start', and employees of this great establishment, nor the 
most deserving of all, the disabled veterans. 

The fact that concerns my industry is the original concept of car- 
ing for merchant seamen. Like most old time union officials my educa- 
tion has been reenforced by association with management and trade. 
I even learned a few curse words, and at this stage of my life I am 
still being educated, but now by HEW Secretary Elliott ftichardson, 
by the report that his Department was considering the closing of 
tlie Public Health Hospital. 

1, as a stiulent, many, many yeai-s tlirough association with persons 
working with the merchant seaman's welfaz-e, found in the first book 
of the second edition of the Law of Seamen, by Morris, at chapter '26, 
section 589, an interesting section. With your permission I would like 
to read this section which will take about 1 minute. 

-Mr. ROGERS. YOU may proceed. 
Mr. liERi-AGE. Section 589, l^.S. Public Health Service hospitals ai^ 

established and maintained. What is probably little knowii today is 
the fact that the first Public Health Service hospital or marine lios- 
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pital, as the}' were formerly known, were establislied for the benefit of 
the seamen and were maintained by a fund presented from a tax 
imposed on their earnings. 

By the act of July 6, 1798, Congress provided that the master or 
owner of an American flag vessel deduct the sum of 20 cents per 
month out of the wages of each seaman employed aboard the vessel 
since they last entered any port of the United States. 

This money was paid to the collector of the port to deiwsit in a fimd 
created for the relief and maintenance of sick and disabled seamen. 

The President of the Unitetl States was autJiorized to apply the 
money for the upkeep of these hospitals. Whatever surplus remained 
was used for the erection of new hopsitals. 

In 1875 the amount deducted from the wages of seamen was in- 
creased to 40 cents per month. This method remained until 1883 when 
Congress repealed the prior act providing for the collection of a hos- 
]>ital tax for seamen and shifted tlie burden onto the owners by estab- 
lishing a duty based on the tonnage of all vessels. 

Thereafter, and imtil June 30, 1906, the expense of maintaining 
hospitals for seamen was paid out of tonnage taxes. 

On June 30, 1906, the expense was directed to be paid out of the 
General Fund of tlie U.S. Treasury. 

Oentlemen, I am sure you know this. I wanted it for the record. 
• I wish to point out that it was the seamen and shipowners through 

their dollars who created and supported this service for 106 years. It 
was the Congress of the United States who directed in 1906 that this 
service would be borne by the general funds of the Government. 

It seems to me it should take an act of Congi-ess, not the Department 
of Health, Education, and Welfare to change the direction ordered 
by the Congress. 

In closing, I would like to repeat at this time that my union is in 
complete accord with all other interested parties. To go down the line, 
if necessai-y, hit the bricks, which is my language, to walk the pave- 
ment, and take whatever action is necessary to defeat this irrespon- 
sible act of depriving our sick and injured seamen of the haven they 
created in 1798. 

I suggest you send the Marines down to see our Secretary 
Richardson. 

Thank you very kindly, sirs. 
Mr. ROGERS. Thank you. 
Of course, the committee feels that there is an obligation to keep 

these hospitals open to provide the service, and we feel if there is any 
change there should be a congressional intent to do so. 

Mr. BERLAGE. Very happy to hear that, sir. I am very glad to meet 
some more champions, because Congressman Jolxn Murphy has always 
been a champion. His door is always open to us, and I hope you gentle- 
men keep your doors open to us also. [Applause.] 

STATEMENT OF DR. DAVID McLANAHAN, FOEMER STAFF PHYSI- 
CIAN, U.S. PUBLIC HEALTH SERVICE HOSPITAL, CLIPTON, 
STATEN ISLAND, N.Y. 

Dr. MCLANAHAN. Before vou terminate you have an obligation to 
listen to some dissidents testify. 

Mr. ROGERS. Yes. 
58-B97—71 30 
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If you will, identify yourself for the record. 
Dr. MOLANAHAN. Dr. David McLanahan; I worked here for 3 

years. For the past 3 months I am working at another Staten Island 
hospital. And I think from this overview I have a unique position to 
offer some comments about some of the preceding testimony concern- 
ing the efficiency of the hospital. 

In some of the community service and utilization  
Mr. ROGERS. May I ask this: Are you presently working in the 

hospital ? 
Dr. MCLANAHAN. Another hospital; not this one. I finished in July. 
Mr. RooERs. You are no longer with this hospital? What we are 

trying to get at, as you know, is really whether the hospital should be 
open or whether it should be turned over to some other group or closed. 

I don't know that we are going to have a lot of time to go into every 
detail of the administration of this particular hospital. I think it would 
be helpful on that if you would put it in writing on things you think 
need correcting in the administration of the hospital. 

But, in order to save the committee's time, we are not going to try 
to get so much into the administration, but on the question of whether 
all of these hospitals should be closed or maintained. 

Dr. MCLANAHAN. I think I can make my comments brief. First, 
I would like to say the essence of my feelings and of other people is 
that this hospital should remain open. However, the essence has to be 
service to the community and community control of the service in the 
form of responsibility of the people administering it. Go to the real 
community people and not community people that have been more or 
less set up and picked by those administrators. 

I think the first {)ait of this hearing has been carefully programed 
to reflect one side of the situation, mostly dealing with the question of, 
does this hospital serve the community. 

I think it has been mostly relative to the potential of this hospital to 
serve the community rather than its past performance which, myself, 
having worked here for about 3 years, and many, if not most, of the 
Staten Island community people agree with me, that it has been tre- 
mendously inefficient and has not dealt with community problems 
going on in the commimity. 

Mr. ROGERS. May I just interject at this point? 
Really, the authority under the law of the Public Health hospitals 

has been rather restricted on what they can do in a commimity activ- 
ity. I said in the last Congress now we have tried to broaden that. 
The law has not yet been implemented but they are coming with a 
request for $10 million right away which will then give iis a basis to 
do some of this. 

We agree, we hope we can get into this area of expanded commu- 
nity involvement. 

Dr. MCLANAHAN. AS far as past performance goes, you have had a 
lot of people talk about individuals treated here and it has happened 
on an individual basis. But being one on the inside I have seen a few 
patients trickle in daily. Ones that are not emergency cases, patients 
in pain, have mostly been friends of doctors. I think everyone working 
here will bear me out, nonemergency cases, emergency cases trickle in. 

I have worked in another hospital. I referred people here. I krtow 
it's quite a hassle to get a house staff physician in another hospital 
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trying to get somebody in here at night. It might be CSKWY tira^ •:<* 
dajrtime. 

Also, working in another hospital, I am familiar with ti* tut/ **^ 
where I work there are about 60 to 80 people on the waititii^ JJA •• ^m 
fied as noneraergencies, but nevertheless, patients who hare |^. ««»&> 
der attacks, who are in pain, who have strokes, often h«re to ««rT. 
The severe ones have to wait a week or two. 

That's one aspect. The other one is, I think, that this ItoKpttai m 
very inefficient compared to other hospitals. We have heard that vimn 
I work I would say 100 a day, or it might be lower, it might f* only 
60, yet I remember a story in the Staten Island Advance a montii or 
two ago which said patients in this hospital stayed four times as long 
as they do at Staten Island Hospital and St. Vincent's. I am not guar- 
anteeing the figure four times as long is perfectly accurate. 

However, having worked here and know the surgical department 
operations are usually delayed 5 to 7 days before the patient was taken 
m the operating room and they stayed in much longer than where I 
work now, where patients are m one day and operated next, and out 
more oft^ than not, too early, to make room for other patients 
coming in. 

That's how doctors make money, more rapid turnover. At this 
hospital new physicians are told, not obviously, but known to them, 
that it is in the interests of HEW to keep patient.s in the hospital. 
There are various forms of deception such as discharging a patient 2 
days later, actually they go home, sending them on a pass, but the 
hospital knows they will get paid for 2 days. 

I think $60 a day is not an accurate figure because being here several 
times as long as they need to be, they don't need the laboratory work 
that—and physician care, and so on, and supplies that they neec\ at the 
other hospitals. I think the opening remarks at the hearing today were 
very accurately reflective of the capability of an institution like this, 
which is a bureaucracy where the prime concern of the bureaucrat is 
not rocking the boat. 

I think everybody here saw that crystal clear. 
When this hospital changes its present status, and we feel that it will, 

we want to fight this bureaucracy. The only way this can be done is 
in the form of community control where the people who run the hospi- 
tal are responsible to the people that are the consumers of health 
care. 

One way tliis could be done is by some kind of rule where the ad- 
ministration would be subject to be recalled by the community when 
they have been shown not to be acting in the interests of the 
conmiunity. 

That's all I have. [Applause.] 
Mr. ROGERS. Thank you very much. 
Anyone else like to make a statement ? 

STATEMENT or OLGA DsEJTJANA, REPRESENTATIVE, COALITION 
FOR A STATEN ISLAND FAMILY HOSPITAL, STATEN ISLAND, 
ir.T. 
Miss DEJTJANA. I represent the Coalition for a Staten Island Family 

Hospital. I have a brief statement I will read. 
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Why is it that an important meeting to help to decide the fate of our 
iiospital was annomiccd only yesterday afternoon? Yet, all the profes- 
sional Staten Island spokesmen have already presented their state- 
ments, and ai-e liere today with priority time on the agenda? 

When \vc called Congressman Miirphy's office we were told that we 
probably would not be able to spak for lack of time. It's the same old 
story, big shots only talking to big shots. 

Not only were we not notified aboiit the hearing but it is being held 
during working hours guaranteeing that only big shots will show up. 

We will not take part in any liearing in the future of the TLS.P.H.S. 
hospital until it is held at a convenient time with at least 1 week's 
notice. 

We are tired of being railroaded on this issue. Every day the news- 
paper has articles alwut how this or that has happened to turn the 
thing around again. An atmosphere of complete chaos, confusion, and 
contradiction has been created. 

This hearing just adds to that atmosphere. It pushes us, the tax- 
pavers, into the role of mere spectators. 

The Coalition for Staten Island Family Hospital is determined not 
to be a mere spectator while tlie big shot magnates talk marine hospi- 
tals. We are an alliance of community people, workers, and students 
dedicated to transforming our so-called Public Health Hospital into 
a health center for Staten Islanders which will provide the kind of 
.service which we desperately need. 

Comprehensive family service,s emphasizing prevention and women's 
services, complete j'outh service for students and workers, and com- 
munity youth. Complete service for the elderly with emphasis on home 
care programs, 24-hour wide open emergency rooms with ambulance 
services, complete addiction treatment programs without police inter- 
vention. Health day care ser\nces for both in- and out-patient. Com- 
munity services for the retarded, including evaluation and home and 
hospital supportive services. CoTumunity mental health service for day 
hospital and psychiatric intervention. 

We know that the plans being put forth by the bureaucrats and 
politicians will not meet the.se needs. It is becoming clear that the basic 
plan is to quietlv shift the control to those who. in the words of Dr. 
Egeberg, show evidence of professional and financial resources for 
stability and efficiency. 

In other words, private doctors and Dr. Bankei- supporters. 
Our coalition says that only a publicly funded commimitv hospital 

can provide these services that we need and only a hospital which is 
accountable to the people that it senses will meet our needs. 

Every hospital in this big city uses people and their illness to make 
money. Every time people talk about the community they are talking 
about all of us, but not for us to say, because we are not organized. 
We do not have the unity and power yet to determine our own destiny. 

Why is this so? Because we, the common people, are always manipu- 
lated right and left. We are told lies, we are purposely divided so tnat 
a small group of business-type tycoons can keep d^rojring all our 
wealth, block all our needs, and put our interests—and put their inter- 
ests first. 
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There is not a single hospital in all of New York that oflers the 
essential senices to the people that will keep them healthy in their 
homes and in their community. 

Health is a social and [wlitical matter. For us a healthy family 
lives in a healthy conuiuinity. 

Looking at our communities broken with drups, housing usually 
unfit for people to live in, streets filled with garbage, and violence 
ever^ wliere, we find we arc expected to pay, and pay, and pay. and 
get nothing. 

The Coalition for Family Hospital is more than anything a defense 
organization. It was born because we, the common people of Staten 
Island, needed to be defended against illness. We see this beautiful 
hospital and we say it must belong to all the people of Staten Island 
and not Ix? held for the exploiters. 

We demand that if Congress wants to hear what the people have 
to say that they hold tnily open hearings announced a week ahead of 
time when workers, students, and coramunitj' people c^in attend and 
speak out about their needs and desires. Then you will hear for your- 
selves what the people want, this hospital intact. You will hear that 
they want it fully supported by public moneys which we already pay 
in a thousand and one taxes here in New York City. 

They will never tell you in detail that the administration of this 
hospital has never been interested in the comnnmity aiul has a record 
of i-acisni and antiwork practices that year after disgusting year are 
continued. 

These people here today will never tell you that. 
We of the coalition say that whoever is the public agency that 

sponsors our family hospital must be an instrument to serve the 
people, machinery must be established to make sure that jieople who 
walk in and take the bus and who do not drive any limousine to come 
here for care, have the power to make the hospital be one that serves 
all the public properly. 

The eight )ioint program is our basis for organizinsr our commu- 
nity. They will join together around what is now an interest of the 
majority in a true democratic way to fight against a minority who now 
controls it. 

People of Staten Island will be won over out of isolation and fear 
and feeling of powerlessness. Your Congressman can heln—you Con- 
gress can help or you can Iwcome pnrt of the i)roblem. The choice i.*? 
yours, but this hospital is oui-s. [Applause.] 

Mr. RfKiEUs. Thank von \ ery much for your viewpoint. 
It's my under-standing that the statement we would be hei-e was 

in the Staten Islaiul f)aper 2 weeks ago. It was in the paper yesterday. 
Tliis is only 1 day, as you say, but we are glad to have you here and to 
hear your viewpoint. 

Tes, Mr. Thompson. 

STATEMENT OF CHRIS THOMPSON, STUDENT 

Mr. TnoMP.soN. My name in Chris Thompson and I speak on be- 
half of some concerned students who have been involved with various 
community projects and also in dealing with some of the medical prob- 
lems of the community we have set up a community health center to 
begin service the poorer people of Richmond. 
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I say, first, that speaking to this subcommittee is somewhat con- 
tradictoiy because I feel that the words T have to say will have very 
little effect, because the subcommittee appears to me to have set up 
a situation where it is conducive to certain views being expressed and 
the majority of the people who are capable of coming to this meeting 
have certain interests in this hospital functioning the way it is. And 
that it is impossible for people who have other interests to appear at 
these meetings. 

Now, there is one thing I would like to bring to the attention of the 
committee and that is that sometime ago there was testimony given 
by the workers of this hospital. This was a committee of community 
people who set up an investigation of th.e hospital. At this, 16 various 
organizations of people testified. This testimony documented veri" 
firmly a lot of the problems that the hospital has. 

During the documentation of this and further releasing of this 
infonnation it became part of the y)ro]-)erty of our beloved community 
corporation. The community corporation which says it has so much 
community mindednass that it will not release the tastimony in the 
interests of its constituents. 

I feel that the effort of this committee should be to get those docu- 
ments and examine them and find out why a lot of the people who 
testified in those hearings are not in this room today because they have 
been fired. And what can be done to help these people, maybe achieve 
reinstatement or receive some compensation for the justice in speaking 
out against some of the programs at this hospital. 

I think any kind of response—are there any questions al)out that ? 
Mr. ROGERS. I am sure there may be some questions. 
Have you completed your statement? 
Mr. THOMPSON. NO, I haven't. 
But I mean as far as the fact that the Community Corp. of Staten 

Island who I feel is in cahoots with a lot of political politicians on this 
island that can keep the documents suppressed and hidden, kept in 
the community corporation's safe, should be approached bj' this 
committee. 

And it is my understanding that a community public service branch 
cannot withhold public information. I think it's illegal and a very 
underhanded tactic and also shows this committee really where their 
true interests lie, how they are afraid of the truth coming out. 

Mr. ROGERS. Let me say this: 
We are up here to try to be helpfid. That's why we came. We didn't 

have to come. We came up to trv to be helpful because they were about 
to close down this hospital. We don't feel that's a very good thing to do 
for the community. 

Now, I think also you should realize that the Public Health Service 
Hospitals were set up to give service to those in the Merchant Marine, 
the Coast Guard, and certain Federal employees. They were not set 
up for a community hospital. They haxe no authority under the law 
for that. 

What we have tried to do now is to do what you are asking. We 
have broadened the law in the last Congress where we can go in and 
try to be helpful to the areas in the communitv where they don't 
have health care so that they can use the Public Health Service Hos- 
pitals, too. . . 
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What I am trying to say is that it is going to take a little time 
to implement that law and because they have not had the authority 
to do this before, I am not sure we are truly justly criticizing them 
where they could not under the law do it in this particular hospital. 

Now we are trying to broaden that and I hope to cure some of the 
problems. 

Mr. THOMPSON. Speaking in particular in terms of this testimony 
which I think is a vei*y relevant part of this hearing  

Mr. ROGERS. Who had the testimony? Does it bear on opening or 
closing this hos2>ital ? 

Mr. TiioMPsoK. Yes. 
Mr. ROGERS. Well, we will be glad to have it. 
Mr. THOMPSON. The Community Corp. would be able to answer. 
Mr. ROGERS. We will be glad to have it, certainly. 
Mr. THOMPSON. I would like to know is it illegal for a public 

organization to withhold public testimony ? 
Mr. ROGERS. I can't speak for them, or the Congress, when it is 

public testimony, it is public testimony. You have to direct that 
question to whatever group or organization conducted the hearing. 
But for the Congress, if it is a public hearing, it is open to the pub- 
lic, of course. 

VOICE FROM THE FUX)R. I am a member of the citizen's panel which 
held liearings in November. I think Mr. Thompson is talking about 
the staff director of the federally funded quality agency here who is 
holding that testimony in a safe refusing to release it for publication 
to the community. 

Mr. ROGERS. I think you should go to the head of that agency and 
ask that it be released if it should be. 

VOICE FROM THE FLOOR. Mr. Thompson is asking for you to do 
that because it would be enlightening to see the kina of practices go- 
ing on in this hospital both as to personnel and as to its patienta 

Mr. ROGERS. We would be glad to ask for that. 
VOICE FROM THE FLOOR. The issue is not that there was an attempt 

to force the hospital to take in more community patients, the hearing 
was held around an area where workers were fired or suspended arbi- 
trarily. Wlien complaints came to us, community i^eople looked into 
the situation, nobody else was taking the initiative to do it to get the 
workers' jobs back. 

Mr. ROGERS. We will be glad to ask for that report. 
Mr. THOMPSON. My main point is to use the emphasis of the un- 

accoimtability of the corporation to the people of Staten Island. 
Mr. ROGERS. Of course that's not our jurisdiction; that's a local cor- 

poration. We really have nothing to do with that. I wish we could be 
more helpful but we have no jurisdiction. I think you should go 
directly to them. 

Thank you, Mr. Thompson. 

STATEMENT OF DR. MICHAEL WILKINS, FORMER STAFF PHYSI- 
CIAN, U.S. PUBLIC HEALTH SERVICE HOSPITAL, CLIFTON, 
STATEN ISLAND, NY. 

Dr. WiLKiNS. I am Dr. Michael Wilkins. I worked here 3 years. 
I was firetl last July. Ever since then I have been working on fetaten 
Island. 
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I would like t6 concur with some of thd people here at the difference 
in being—I am kind of disgusted with the intention of tliis conunittee 
wliich was perpetrated by you, Mr. Rogers, at one point m whicli vou 
said you felt obviously the hospital would remain open as a Puolic 
Health Service Hospital. 

You have at several times said, "We are j'our friends, we are here, 
we came here tiding to keep it open," you know. 

Mr. ROGERS. DO you want the hospital closed ? 
Dr. WiLKiNS. No. 
Mr. ROGERS. That's what I thought you said. 
Dr. WiLKiNS. But I have questions about your overall sincerity that 

I would like to bring out. 
Many of the wonting people and young people in this country are 

very upset with the rulers in this country. You fellows sit in Congi-ess 
and create certain contradictions wliich you then go back and attempt 
to solve. 

Mr. ROGERS. We are trying to keep our hospital open, sir. 
Dr. W11.KINS. There are several reasons why people are very upset 

with the rulers of this country. One  
Mr. ROGERS. Let me say that I don't think we can get into settling 

the upset of people in the country. That is always going to be so. Some 
people are not going to agree with what the Government does. 

Dr. WiLKixs. You are not allowing me to speak to certain con- 
tradictions in your position. 

Mr. ROGERS. It may be contradictory trying to be lielpful here. We 
came here to try to do something to keep this hospital open so that it 
wouldn't be closed, so that people wouldn't have any place to go. 
That's what the committee is trying to do [applause]. 

Dr. Wn.KiNS. Certain policies of the current administration  
Mr. ROGERS. We are trymg to change them. 
Dr. W1LKIN8 (continuing). Caused this problem to exist. 
Mr. ROGERS. We are in the Congress, not the administration. We 

are trying to change them. 
Dr. WiLKiNs. Sixty percent of the U.S. budget is for military pur- 

poses, yon see. That's something that you all vote for [boos]. That 
IS where the money goes. 

Mr. ROGERS. I will tell you honestly. T don't think we can spend a 
lot of time getting into that particular phase in these hearings. 

Dr. Wn-KiNs. You totally miss the point if we ignore the fact. 
That's why this crisis exists. 

Mr. ROGERS. We are trying to put a priority on health. 
Dr. WiLKiNS. You are not. 
Mr. ROGERS. I am afraid this gentleman doesn't know what we are 

personally doing. We have got legislation, we acted on legislation, we 
just passed the Emergency Health Personnel Act. 

Dr. W1LKTX8. You want more for the Defense budget and you want 
taxes to pay the same, and it is all impossible. 

Mr. STMINOTOX. I would like to remind the gentleman actually, 
believe it or not, this isn't the first time any of us have heard the kind 
of presentation that you are making. And many of us make similar 
ones at the appropriate times for us. 

Only last year there were a number of bills proposed in the Con- 
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gress and some were vetoed and some were not. One of the ones vetoed 
was a hospital bill. 

Mr. ROGERS. Tliat was my bill, incidentally. 
Mr. STMINGTON. NOW, that was due to tlie judgment of the admin- 

istration about the allocation of resources for that particular purpose 
at that particular time. Reasonable men can differ. The Congress can 
differ, and we oveiTode the veto. 

Also, don't feel that vour point of view is unrefle^ted by people who 
have been elected. It is a complicated matter, but I wouldn't liave 
thought that this committee in any way has revealed today its lack of 
concern or lack of interest in the health field. 

STATEMENT OF EMILIO SEPA.  PATIENT,  U.S.  PUBLIC  HEALTH 
SERVICE HOSPITAL, CLIFTON, STATEN ISLAND, N.Y. 

Mr. SEPA. My name is Emilio Sepa. I was in the Army, then I was 
a merchant seaman for about 25 years. I retired. I have been coming 
to this U.S. Public Health hospital since 1948, back and forth. I have 
been coming over here in a critical condition. Thanks to the doctors 
here and the nurses and other staff", I am still alive. 

And I wish we would fight to the end. We arc going to keep close 
to Congressman Murphy to keep tliis hospital open for the rest. I don't 
care what anybody says. 

I like to say I disagree with the borough president when he made 
his statement and walked out. I don't understand why he said the 
Federal Government hasn't any money to fix this hospital. I got some 
ideas on how they can get some money. I know where they can get it. 
They can get it to bring more doctors, more nurses, more staff, many 
other people here. T^t Mr. Richard Nixon and all these characters in 
the Wliite House and let all these characters in Albany bring all these 
ships, they got in 40 flagships and American sliips in Broad Street, 
17 Battery Place, because I know everyone there. They have Mon- 
rovian flags, they have Italian flags, German flags. They do that to 
avoid paying taxes to the U.S. Government, No. 1. Do this to avoid 
paying the regular wages to the American working seamen. 

Wliy don't tliey run away with tliat? They got money. Now, I do 
not count the Governor of New York State or the mayor of New 
York City because tliese two characters are in the middle of the 
ocean, they try to see to save their lives. They don't know which way 
to go to save it. 

Same thing like Richard Nixon, Agnew, they do nothing. Agnew 
playing ball and Nixon swimming and fishing [laughter]. 

Have these people sit down and talk about this once and for all. I 
would like to finish. I like to advise Mr. Richard Nixon to sit down, 
whoever gave him these ideas to close this hospital which belongs to 
us. Let him sit down, talk about this once and for all because it cause 
big disturl)ance not only in New York but the whole 50 States. 

And if we have to go with Congressman Murphy, stay there, sleep 
in, to fight this case, because he is the Congressman to do something 
about our situation. I am behind him 100 percent. 

Mr. ROGERS. That's a good statement. Thank you. 
Do you want to speak? Please be brief, we are running behind. 
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STATEMENT OF DR. JAMES FIELD, CHIEF. DERMATOLOGY DEPART- 
MENT, IT.S. PTTBLIC HEALTH SERVICE HOSPITAL, CLIFTON, 
STATEN ISLAND, N.Y. 

Dr. FiKLD. Dr. Jame.s Field, chief of the dermatology department, 
Mr. Chairmaji, distinguishetl members of tlxe subcommittee, I have 

heard concerned voices for primarily priority care for merchant sea- 
men, coastffviardsmen, and Federal employees at the hospital. I feel 
I would like to make you aware of a small group of primary bene- 
ficiaries of the Public'Health Service whose protean needs concern 
me just as much as the medical needs of these other individuals. 

I am speaking of people with leprosy. We worked very hard here 
over the past 10 years to develop a good program for the ne«ds aJid 
physical rehabilitation of patients with leprosy. There are an esti- 
mated 300 to 500 individuals with this disease in New York City. 

This hospital is used as a facility for the hospitalization of these 
individuals who re<i[uire it. We also nm a very active outpatient service 
for patients with leprosy. 

I just wanted to make you aware. 
Mr. ROGERS. Thank you. Doctor. We don't mean to overlook you. 

We were aware that the Public Health Service has the obligation and 
is doing a fine job. 

Louisiana and a clinic in my State in Miami is handling some, and 
San Francisco, as I recall, too. 

Dr. FnxD. There is a great desire and move underway in recent 
years to have these patients cared for in their own local area rather 
than to put them in central areas. 

Mr. RooERS. Thank you. 

STATEMENT OF JULIE REED, AD HOC COMMITTEE OF ONE, FIGHT 
MEDICAL DELINQUENCY, WRITE YOUR CONGRESSMAN NOW 
COMMITTEE, STATEN ISLAND, N.Y. 

Miss REED. I am an ad hoc committee of one called Fight Medical 
Delinquency, Write Your Congressman Now Committee. 

I am going to see to it, just as sure as I am sitting here, that you 
are going to get letters. I tell you, like you have never had before on 
this subject. 

Mr. ROGERS. May I say that your Congressman is doing a good job. 
Already we have had 40,000 that he presented to the committee. So we 
are delighted to receive them. And people here are very much aware 
of their concern. 

Miss REED. On this point, sir, the kind of desensitivity we have in 
this country, the destruction of our country, I say to you. sir, is 
imminent. It's imminent from the history. 

Mr. ROGERS. May T say this: I don't believe we can get into all of this 
in this hearing. We are trving merely to restrict us ju.st to whether 
we should open or close the hospital, or what we should do. 

We do appreciate your being here. 
Miss REED. One moment, sir. 
Mr. ROGERS. I need my moment before you. 
Miss REED. I have bieen working on this for 6 years. Three years 

ago I heard of the U.S. Public Health Service—3 years ago. The first 
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time millions of Americans have ever heard of this Service which is 
literally socialized medicine for a capitalistic industry. Is it not? 

Mr. EoGERs. It is an obligation of the Government to provide the 
service we do to our merchant seaman. 

Miss REED. However, this is unequal protection under the law. 
•   Mr. ROGERS. We try to give equal protection and see that everyone 
who was entitled to care gets it. 

Miss REED. Everyone in the United States is entitled to care, sir. 
It is not only seamen; it is not only seamen, sir, 

Mr. ROGERS. There is an obligation of the Government to provide 
seamen. "We have done this since the beginning, or 160 years ago. 

Miss REED. But the people of the United States generally have not 
known they have been providing it. 

Mr. ROGERS. Let me say this, are you for the closing or against it ? 
Miss REED. I am against the closing, and I am for the suspension— 

1 moment, please, don't cut me off. 
I am for the expansion of the U.S. Public Health Service in every 

single State, in every single county, in every single city, village, and 
township in the United States of America. 

About this confusion and contradiction others have spoken about 
here, sir, we are not so stupid. We know about that $70 billion a year 
medical-industrial-corporate complex. We know about that. We know 
about big business, having us over the barrel, and medical doctors now 
at the head of a medical monarchy, if you please. They are not equal 
to us; they are imequal. They are a monarcny with absolute rule who 
say wlio should live and who shall die in this country. They have us 
over a barrel. [Applause.] 

They give the American people a good swift kick. 
, I have gone about making personal interviews, surveys. Three out 
of 55 people say in answer to the question, "How do you think we 
should take care of medical care in the United States?" The answer is, 
"Socialized medicine." If you don't give it to us, sir, in the arena of 
social warehouses, which is what medical care is today, this is where 
the great internal trouble is. Where blacks go against whites; where 
whites go against blacks. Where non-Jews go against Jews, and where 
Jews go against non-Jews. This is where we can tyrannize one another 
in a closed situation. This is what has happened. 

I speak as a person who has been physically assaulted in the hos- 
pital  

Mr. ROGERS. DO you live on Staten Island ? 
Miss REED (continuing). Beat up by hospital employees. 
I do not live in Staten Island. 
I have my first-amendment privilege, if you please, sir, and I assert 

it here and I am going to continue to assert it. I may seem ridiculous 
to you. 

Mr. ROGERS. NO ; I don't say that. 
Miss REED. But every single one of you is going to get letters, I tell 

you. You're not going to cut us off; we are not going to be ambushed 
by the big medical-industrial-corporate complex with medical doctors 
and medical doctore as medical anarchy. 

Mr. ROGERS. May I say this to you: This is not a hearing on whether 
we will have socialized medicine or not. This is a hearing on whether 
the hospital should be kept open or not. 
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I appreciate your viewpoint and we are glad to have your letters and 
we are grateful to you for being here and expressing your viewpoint. 

If there is anyone else who wants to testify, if not, let me say this: 
We appreciate the patience of all of j'ou, your kindness in coming 
and being here, and letting us have your viewpoint. It is helpful. We 
are trying to do something. We are going to continue to expand the 
Public Health Service of the United States. 

Thank you all for being here. 
(The following statements, letter, and newspaper article were sub- 

mitted for the record of the New York, Staten Island hearing:) 

STATEMENT OP ROBERT J. O'CONNOR, M.D., CHAIRMAN, SUBCOMMITTEE ON HEALTH 
FACILITIES, STATEN ISLAND CHAMBER OF COMMERCE 

Gentlemen, I am Rot)ert .1. O'Connor, M.D., chairman of Sub Committee on 
Health Facilities of the Staten Island Chamber of Commerce. 

The Chamber is concerned about the lack of adequate medical facilities in 
this oomniunity. The Island has .300.000 people and this represents population 
increase of approximately 3C% from 10 years ago. Projected population increases 
indicate a poi)nlation of 522.000 people in 1985. 

Staten Island is growing rapidly, but health facilities are not growing fast 
enough to keep up. Present indications are that the Island Is short 700 hospital 
beds. 

The Public Health Service Hospital on Staten Island fills an important need. 
All I-sland hospitals rely on the medical expertise and advanced equipment and 
research at the Public Health Hospital, as well as bed space it makes available 
to luitients needing emergency care. This borough's other hospitjils are operating 
at or over capacity. We need Increased medical facilities, not decreased. 

Many services are provided by the Public Health Hospital on Staten Island. 
-Some tncta about it are: 

It serves 420 patients per day. 
It serves 140,000 out-patients annually. 
It provides emergency medical service to the public. 
It provides physical examinations and laboratory tests for a number of 

local agenciea 
It provides desperately needed nurses training. 
It provides desperately needed dental lab teclinlcian training. 
It provides de.speratel yneeded dental lab technician training. 
It provides unique medical assistance for our other hospitals and their 

.staffs. 
If this hospital is closed, who is going to flU the huge gap created by its 

ab,sence? Certainly no other facility on our 60 square mile Island can provide 
the medical services, and other nearby New York City hospitals are already 
crowded. 

Staten Island needs the Public Health Hospital and the Staten Island Cham- 
ber of Commerce urges—as strongly as possible—that it be retained. 

In closing, I want to casually mention the economic affect of this hospital In 
our community. I say casually because if economic loss were the major reason 
for keeping the plant ojjen, the Chamber would be hard pressed to favor reten- 
tion, when it has been urging economy and sound business practices in govern- 
ment. 

However, since the Chamber believes the medical services here alone justify 
the hospital's existence and its continuation, the economic impact is an impor- 
tant sidelight. 

The payroll of about 11 million dollars annually. r;inks with the Island's 
largest industry. The nearly 1000 jobs presents a dramatic chain of events that 
is often overlooked and I'd like to brielly draw your attention !;> this significant 
aspect. 

The U.S. Chamber made a study several years ago and while the flgiires are 
not current we believe they are representative. 

1,000 people working liere requires more employees in other fielda It adds 
190 jobs in wholesale and retail trades; 60 jirbs in business and personal serv- 
ices ; 50 jobs in construction; 40 jobs in finance, insurance and real estate; 20 
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jnlis in transijortation. communications, and public utilldes; 140 jobs in otlier 
imlustrios. 

It adds 3 million dollars in bnnk deuosits, 30 more retail establishments, 
nearly l(KX) nutoniobili'S. and nearly S^i million dollars in retail sales. 

That, frentleuien, is a summary of the economic picture, and I will conclude 
my remarks i)y urging you to retain the U.S. Public Hospital on Stuten I)<land. 

STATEMENT OT MRS. KENNETH SOBOE, SECBETABY, REOULAB DEMOCBATIC OROANIZA- 
TION, AJTD VICB CHAIRMAN, COMMIRNITY KOABO NO. 4, BOROUOH OF KICHMO.ND 

Gentlemen, I am Mrs. Kenneth Sorge, secrotiiry of the regular Democratic 
organization of Richmond county. 

In the interest of time, I will not only speak for the Democratic organization 
but alsio for Community ISoard No. 4, Borough of Richmond, of which I now 
serve as vice-chairman. This board encompasses an area covering moiit of the 
south shore of Staten Island. 

I will try to be brief and to the point. This hospital must not—and cannot be 
closed! 111 

It angers mp to have to even officially recognize the redicnlous recommenda- 
tions of an olivious incompetant committee who would even thiulc of entertiiining 
a motion or clo^iiiig these valu;ilile doors. 

One's lirst reliction to such a criminal though would be that possibly this 
committee's membership should Bii'k admisison as patients to the KI'-S ward of 
this hospital, which if things haven't been changed around since I worked here, is 
still resen-ed for the emotionally disturbed. 

Strong words'? True! But there Is no l)eter way to express the frustration, 
anxiety, and anger this committee has created for the reeidentK of Staten 
Island. 

Gentlemen, Staten Island cannot do without this facility. As past-president of 
the Woman's Auxiliary of Richmond Memorial Hospital, Staten Island, I call to 
your attention that we are now o|)eratlng at a capacity of 119 percent—the other 
voluntary hosjiitals operating at about the same percentage. 

Correct me if I'm wrong but isn't 80 percent the danger level of caixicity? So 
therefore, the next question would automatically be, how do we do it? We could 
not, if this hospital is closed !!! Because of the overcrowded conditions that exist 
at all hospitals on Staten Island, most of our overflowing patients are sent here. 
In many cases, the results have involved saving a life. 

If anything, this hospital should be expanded and authorized to treat certain 
specialized illnesses that only this hospital is equipped to handle and all others 
on Staten Island are not. 

T read in one of the articles concerning the possible closing of this facility 
that the investigating committee cited "out-dated" equipment as one of their 
reasons for their decision. I most comment that If the equipment in this hospital 
is labeled out-dated, then all of the other hospital's equipment on Staten Island 
must then be rated ancient! 

Sadly, time does not permit me to elaborate on the employment at this 
hospital nor does it give time to point ouit the effects on the hospital that the 
proposed south Richmond plan will have including plans to add millions to the 
population just the south side of S.I. 

Gentlemen, I rely upon your wisdom and experience and personally invite 
you on a tour of all our hospitals on Staten Island. 

Tour decision then could only result in a positive approach for the future oper- 
ation and possible expansion of this hospital. 

Thank you. 

STATEMENT OF ROBEBT B. LANNINO, STATEN ISLAND REAL ESTATE BOABD 

Gentleman, I am Robert E. I.annlng, speaking for the Staten Island Real Estate 
Board and for its President, David Endervelt in support of the position of 
Congressman Murphy. 

We, quite obviously are interested In Real Estate. Obviously the economy of 
our community affects our business and this facility affects our economy. 

Additionally we take a professional look at the lise of Real Estate and we call 
best value as being derived from the highest and best use of land. It is obvious 
to us that the highest and best use of this land Is its present use, as a hospital, 
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and, as was stated, the only body that could administer It is the Federal 
GoTernment 

If we were asked to appraise It for present value—being in use and hopefully 
near capacity, we would calculate the land value, then add the value of the 
improvements (which are considerable) and also add if t)0S8ible the imponder- 
able—the amenities and use it gives the community. This would be difficult but 
I'm sure you can see that value in use would be more than the value closed. 

If we were asked to appraise the empty facility (not In use) we would calcu- 
late the land value and then subtract the cost of demolishing and removing 
from this land the buildings which would not lend themselves readily to other 

Of course we agree with all of the other speakers on the value of health care 
but we can also appreciate the dollars and cents of the property in each case. 

.Thank you for your attention. 

STATEMENT OF HAKBT HADLAND, CHAiHMA!:<r OF SCIENCE, SUSAN B. WAGNER HIGH 
SCHOOL 

(Jentlemen, for the past two years the Science Department of Susan E. Wag- 
ner High School and the staff of the United States Public Health Service Hos- 
pital have been actively engaged In a highly innovative educational endeavor. 
The program is called the "High-School Hospital Health Careers Program. Its 
prime objective is to articulate High School graduates with college and, sub.se- 
quently to provide the student with gainful employment in a paramedical pro- 
fession, e.g. Laboratory Technicians, Dental Hygieni.sts, and Physical Therapists. 
In essence, we are striving to eliminate two burgeoning problems. They are: (1) 
A nation wide escalation of the need for para-professionals to support the medi- 
cal specialist. Current figures indicate that 10 support personnel are needed for 
every doctor. The ttgure is expected to rise to 25 within the next decade. (2) Our 
Island High Schools reflect a drop-out rate that is less than the other four bor- 
oughs of New York City, however, the figures are still alarming and do reflect a 
national trend. Slightly more than 1 out of every 10 students who enter Higli 
School, never finish High School. In addition, less than forty per cent of Staten 
Island's High School Graduates move on to College. 

Our High School-Hospital program deals directly with the borderline aca- 
demics that may opt to discontinue their education prior to graduation. We 
select students that fall into several "dropout" syndrome categories. They are: 
The student displays a consistent record of under achievement and failure, and/ 
or a sifotty attendance record and/or may be considered culturally deprived. The 
school is usually placed in the position of compensating for cultural disadvan- 
tages created by a low socio-economic background. These conditions need not 
determine entrance into our program. Many underachievers are innately talented 
Individuals who need the motivation and the prestige that onr course provides 
in order to complete their education. 

In the Fall of 1969, sixty students entered our Laboratory Techniques course. 
(Lab Techniques is a prerequisite for the Health Careers course. The High 
School-Hospital Program is offered to students in their Senior year). Approxi- 
mately 50% of these students are currently enrolled in the Hospital Program. 
The remaining 50% were directed into other elective subjects. All of the stu- 
dents will complete tlieir High School Education. All of the students who opted 
to continue witli the Hospital program will receive direct admittance into the 
Staten Island Community College. In addition, the hospital will supply them 
with employment over the summer. They have also agreed to support the stu- 
dents with part-time employment while they are in College. The United States 
Public Health Hospital has given our High School the opiiortunlty to better 
serve the youth of our community. Without the United States Public Health 
Service Hospital and it« staff, twenty-eight students may have dropi)ed out. 
Without the Hospital, 28 students could have become a drain uiwn society. 
With the Hospital, 28 students will become a constructive force in our commu- 
nity. Further consideration of our program leads to an interesting proposition : 
If the United States Government were to support this program on a nation-wide 
scale, the number 28 could become 280, 2S00, or 28,000. It certainly should not be 
eero. 
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THE CouNcn, OF THE CITT OF NEW YOBK, 
Staten Wand, N.Y., March H, 1971. 

Hon. JOHN M. MUBPHT, 
Metnier oj Congress, 
V.8. Pu6Mc Bealth Service Hospital, 
Clifton, Staten Island, N.Y. 

DBAB CONGBESSMAN : Because of the pressure on the Finance Ckimmittee of 
the City Council to present the Capital Budget for the year 1971 and 1972, I 
am unable to appear at the important hearings being conducted by the Con- 
gressional Committee this morning. However, Congressman, you are well 
aware of my sincere interest and support of your tremendous efforts to keep 
the doors of the United States Public Health Service Hospital open to patients 
In this metropolitan region. 

At your request, I traveled, together with my fellow Staten Islanders, to 
hearings in Washington, in an effort to convince Officials in that city, of the 
desperate need to continue the bealth benefits that have been extended by the 
United States Government, for so many years. 

Congressman, were I able to l>e In attendance today, I would extend to the 
members of the Committee, my public thanks to you, for the effort you b&\e 
made in Washington and in Staten Island, for the benefit of our people. 

I sincerely hope that this long fight, will prove fruitful 
Sincerely, 

BnwAiD V. CTJBBT, 
Counollman, 19th Senatorial District. 

[From the Staten Island Advance, Jan. S, 1971] 

IT DOESN'T MAKE SENSE 

Health, Education, and Welfare Secretary Elliot L. lUchardson's admin- 
istration isn't really as concerned about health care as It makes itself out to be. 

If, as Mr. Richardson charges, the PHS hospitals are ineflicient, that certainly 
is a recent development. Over the years, the big Institution at Clifton has been 
a pioneer In many medical fields, including research, and Its dedicated staff 
has won a number of outstanding awards. 

Originally it was establLshcd in 1834 as the Seaman's Fund and Retreat 
Hospital, operated at first through a state head tax on merchant seamen, and 
later by voluntary contributions of ship owners and the Marine Society. The 
federal government took over its operation in 1903, and It was known as the 
U.S. Marine Hospital until 1951. 

In addition to merchant seamen, It has provided care for Coast Guardsmen 
and their families, sick or injured Immigrants, federal employes disabled on duty 
and quite a number of veterans. 

To be sure, this nation's merchant fleet is a sad remnant of what It once was, 
and there has been a decline In seaman patients. But to shut down tills hospital 
Is unthinkable. Medicare patients alone would fill every bed, if policy were 
changed to permit tlieir admission. 

Secretary Rioliardson's comment that Veterans Administration hospitals could 
handle the patient load on a simce-available basis is specious. The VA hospitals 
themselves have been the subject of much criticism for the very quality—ineffl- 
ciency—which he says the PHS hospitals have. 

With hn.st)itnl beds and hospital staffs so short of the need, how can any con- 
scientious official .seriously consider shutting down an institution with such a 
proud historj- of service and so many hundreds of competent people on its staff? 

Mayor Lindsay has directed Borough Development Director Holt Meyer and 
I>eon Panottn of the mayor's staff, who also is an island resident, to confer with 
HEW officials in Washington Thursday to head off the closing, and Instead to 
urge the federal government make the facility available to the total community. 

Strangely enough, this move by a Republican administration is an echo of a 
similar proposal advanced during the last Republican administration—that of 
Dwight D. Ei.senliower—by a commission headed by a former Republican Presi- 
dent Herbert Hoover. 

That eommls.sion's penny-wise, pound-foolish recommendation to shut tlie hos- 
pital down was rejected quickly. Is It possible tliat President Nixon, vice presl- 
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dent then, kept a copy of the discredited Hoover Commission proposal for all 
these years? 

If the administration wants to effect economies, why doesn't it shut down some 
of the tot^illy useless Installations other government agencies retain? Such as 
tlie long-outmoded military posts in metropolitan areas which provide nothinj; 
more than a country club setting for pami>ered personnel? 

(The following statements and lettei-s were received for the record:) 

STATEMENT OF AMERICAN NUBSES' ASSOCIATION 

The American Nurses' Association Is the professional organization of registere<l 
nurses In the United States. Its puriwses are to foster high standards of nui-sing 
practice, promote the professional and e<lucaHonal advancement of nurses and 
promote the welfare of nurses to the end that all people may have better nursing 
care. 

At this time, when there is an acknowledged health crisis because of the lack 
of (jualifled health i)er80nnel and adequate facilities for the care of people, the 
Association believes the proposed closing of the United States Public Health 
Service Hospitals and clinics way be short-sighted. 

The.se facilities presently serve specifically defined groui>s .such as merchant 
seamen, members of the Coa.st Guard and their depi^ndents, dependents of mem- 
bers of the Armed Services, Pul)lic Health Service employees and Bureau of 
Employment Compen.sation jjatients. If this clientele seems too limited for the 
resources available, consideration .should be given to extending the services to the 
people of the communities not now receiving adequate care in which the facilities 
are located. Expw'tlng these conununitie.'--, and other Fedeijil installations, to 
assume the responsibility of providing care to those now cared for in the P.H.S. 
liospitals is unrealistic, given the shortage of health personnel and local public 
and private hospital beds and the underslalling inxl underfundiiig of other 
Federal health care facilities, especially in the health care system conducted 
by the Veterans Administration. 

Further, the P.H.S. Hospitals and clinics are now contributing to the educa- 
tion of several tyi>es of health personnel. Many provide clinical experience for 
students of nursing, internes and residents, technicians and others. It would be 
difficult in .wme cases for the educational institution to find comparable clinical 
laboratories. 

The hospitals have the reputation of being generous and responsive to com- 
munity needs. Individuals, otherwise not eligible for care, have been admitted 
when the si)eclal research being (N)ndiieted by the hospital staff would l>e of 
benefit. When an emergency arises which the local hospital cannot meet, admis- 
sion Is iwssible to the Public Health Service Hospital. 

The American Nurses' Association is concerned that quality care be available 
to all who need it. Before the closing of facilities, public or private. In any com- 
munity, careful planning should be undertaken to assure that comparable services 
will be available. 

We would like to point out one example of community service. The Public 
Health Service Hospital Is providing comprehensive medical services to the 
people of San Francisco and Northern California. While the major thrust of 
this ho.spital is directed towards the maritime industry, its facilities are used by 
the total community. A few examples follow : 

(1) The San Francisco Community Hemo-Dialysis Unit provides treatment 
for acute and chronic renal disease. This unit as of .January 20, 1971 was treat- 
ing 12 patients, 3 Public Health Service beneficiaries, 3 V.A. benefleiaries and 
other patients from San Francis<o and Northern California. 

(2) The LfCprosy Service and Leprosy Research Unit has at the present time 
314 ambulatory patients and averages 5 in-patients; lectures are given at the 
Unl%'ersity of California, Letterman General Hospital, Pre.sbyterian Hospital 
and a large number of other Northern California hospitals; nearly 1,000 contacts 
of active leprosy iMitients are under surveillance by the Clinic. 

(3) The Richmond Psychiatric Clinic and In-Patient Service provides mental 
health services for the residents of the Richmond District of San Francisco and 
in the six month period, July 1970 through December 1970, 144 out-patients eval- 
uations and 3£t8 treatment visit.s were performed for the Richmond District 
residents. The above three samples are but a few of the services that would 
be lost to the people of San Francisco and Northern California. 
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Another problem created by this proposed action would be the shortage of 
alternate facilities in the area. San Francisco's community facilities are now 
overbuKlened by the Medl-Cal cutbacks, and tlje additional demand of having 
to absorb the Public Health Service iwtients would be traumatic for both 
I>atieuts and staff. 

Crews and passengers from passenger vessels, also, u.se this hospital. 
As you can see. the American Nurses' Assot-iation has a vital interest In the 

continuing provision of these patient care services. 

STATEMENT OF ROBERT W. NOLAK, NATIONAL EXECUTIVE SECKETABY, 
FLEET RESEBVE ASSOCIATION 

INTBODUCTION 

Mr. Chairman and members of this distinguished Committee: I am Robert 
W. Nolan, the National Executive Secretary of the Fleet lU'serve Association. 
The Fleet Reserve As.sociation is a service organization composed of more than 
82,(KX) career jwrsonnel of the United States Navy, Marine Corps and Coast 
Guard. Our nieuil)ersliip coniprise.s enlisted personnel and <'oiumis.sioned person- 
nel who have prior enlisted .service. Approximately fifty percent of our member- 
ship are serving on active duty. The renminder are in the Fleet Reserve compo- 
nents of the Navy and Marine Corjw or are fully retired from the'-e Services or 
the U.S. Coast Guard. 

As a retired Chief Petty Officer of the U.S. Navy, I deem It a privilege to ap- 
pear before you and present the views of my Shipmates on the Issue of the 
possible future closing of thirty-eight medical facilities of the Piiblii' Health 
Service. 

The F.R.A. has always maintained a vital interest in the matter of medical 
care for military ix-rsonnel and their dependents. It was our A.ssociatlon that 
created the Congressional interest which Initiated the Hou.se Armed Services 
CommittCHj's investigation of the adeqimcy of medical care for military jiersounel 
in 1!)64. The investigation resulted in the passage of Public Law 89-014 in 1906. 
This law established the Civilian Health and Medical Program for the Uniformed 
Services. The program Is known under the acronym, "CHAMPUS. 

THE  FLEET  EE8EEVE ASSOCIATION'S  POSITION 

The Fleet Reserve Association supports House Concurrent Resolution Numl)er 
Ninety-Eight. We oppose the closing or the transfer to other than Public Health 
Service control of the eight hospitals and thirty clinics of the Public Health 
Service. Our position is based upon : 

the urgent medical needs of our nation, 
the Public Health Service's expanding role in our nation's health (Jans, 
the obvious fal.se economy of the closures or transfers, and 
the Department of Health, Education ami Welfare's obligation to the bene- 

flclaries of the PHS system. 

THE tJBOENT MEDICAL NEEDS OF THE NATION 

It Is ridiculous to assume that the closure or transfer of these thirty-eight 
medical facilities will be In the best health interests of our nation. We are cur- 
rently facing a health crisis in hnth medical facilities and trained personnel. To 
say that our endeavors to overcome that (rri.sls would not be hnrmetl by curtailing 
the Public Health Sendee's key role in the endeavors is foolhardy. 

The key to the health cri.sis is trained personnel. We can find the money to 
build new medical facilities, but how do we staff them? The Public Hejilth Serv- 
ice's role in training doctors is an oiitstandingly successful one. But we are 
not speaking only of professional medical men. We are al.so thinking of the PUS 
Hospital's Community Training Programs which train student nurses, nurses' 
aides, all types of therapy technicians, EKG technicians, X-Ray technicians, 
laboratory technicians, pharmacy assi.stants. dental technicians, dietary aides, 
medical facilities will be in the best health interests of our nation. We are cur- 
grams can 111 afford to lose this source of trained personnel. 

58-697—71 31 
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THE  FOBLIO  HBIALTH   SEBTICEr'S  EXPANDINQ   BOLE 

Under the Emergency Health Act of 1970 the role of the Public Health Service 
has been greatly expanded. This expansion Includes a program of medical care 
for the under]JriviIeged. It seems to us ludicrous for Congress to enact such a 
law and at the same time have the Administration act to abolish the very medical 
facilities that are to provide the medical care! What should be taking place is a 
collective effort by the Administration and the Congress to improve and modern- 
ize those PHS facilities that require it and to be realistic in the budget require- 
ments of the Public Health Service in view of its new responsibilities. 

THE OBVIOUS FALSE ECONOMT OF CLOSURES OB TRANSFEatS 

To assume that the closing of the thirty-eight Public Health Service medical 
facilities or their transfer to non-Federal government operation will result In 
financial savings for the government is the height of naivete. 

The statutes charge the Public Health Service with the responsibility of provid- 
ing medical care to merchant seamen, U.S. Coast Guard i>ersonneI and their de- 
IJendent-s, Pub'io Health Service Corps personnel and their dependents and mili- 
tary personnel (active duty and retired) and their dependents. These groups total 
approximately two million patients and they are growing! To provide medical 
care for them at the ever-rising costs of medical care in non-Federal government 
facilities is certain to at least double the cost to the government. 

If the plan to transfer these medical facilities to private enterprise is con- 
cluded, the Federal government's cost will not cease. The Department of Health, 
Education and Welfare witnesses have testified that some of the facilities require 
modernization. Such modernization would be accomplished under the provisions 
of the Hill-Burton Act. Thus, the Federal government would still assume a good 
portion of the modernization casts! 

Another false economy factor is the effect the closing or transfers would have 
on the nation's economy and unemployment. We speak not only of the jobs lost 
by those directly employed in the Public Health Service, but of the thousands 
who are trained and subsequently employed in the medical field and the thou- 
sands of employees who earn their livelihood In association with the.se medical 
facilities. Needless to say, the closing of these facilities would have far reaching 
effects on the nation's economy. 

THE DEPARTMENT OF HEALTH, EDUCATION AND WELFARE'S OBLIGATION 

The Deiiartment of Health, Education and Welfare under law has an obliga- 
tion to the two million beneficiaries of the Public Health Service system. In 
the Department's testimony to date we have heard nothing that assures us they 
are aware of this obligation and intend to live up to it In the future. 

For example, in speaking of transferring the hospitals to private authority, 
they propose that Public Health Service beneficiaries will receive their care in 
those facilities at government expense. But how do they intend to guarantee that 
a bed will be available to that patient? We doubt that such guarantees can tje 
given in today's era of severe hospital bed shortages in almost every com- 
munity. Even under the best guarantee the occasion would arise where the PHS 
beneficiary has no bed available to him. 

We find the Department witnesses' stressing of the division between "primary" 
and "secondary" beneficiaries distressing. As dedicated medical men, they should 
not make such divisions, but instead devise ways to assure maximum care for 
all in accordance with their Hippocraticoath. 

We wonder if they realize that the drop in the number of their primary bene- 
ficiaries Is in direct ratio to our nation's declining maritime strength? Are they 
also aware that this strength is being rel)uilt and in the future there will be an 
Increased need for medical care of znerchant .seamen? 

While it is true that the "secondary" beneficiaries of the Public Health Serv- 
ice may receive medical care under the provisions of Public Law 8ft-fil4. if all 
such beneficiaries were to avail themselves of such care, it would draraaticall.v 
Increase the government's medical costs unnecessarily. 

THE FINANCIAL PLIGHT OF AGED MILITARY RETIREES 

To many aged military retirees and their wives living in areas where there are 
no military medical facilities, the Public Health Service medical facility is their 
"family doctor." These are the people who have devoted the major portion of 
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their adult lives to the service of their country in hoi>es of assuring themselves 
that they would gain a self-sufficient measure of financial security and nut be 
a burden to their families. The irony of their unwarranted fate is that because of 
factors beyond their control they find themselves destitute today. The promises 
they received of equitable annuities and earned lienetlts are faded and broken 
by an employer who can no longer afford to maintain the principle of recom- 
putation of retired pay. The inflation spiral of the last decade has diminished 
the purchasing power of their retirement income. They find that their fixed retire- 
ment income does not liegin to afford them the bare necessities of life, let alone 
any small personal luxuries. 

While their medical care may not be a major factor in the eyes of some, it 
most assuredly is a key factor in this issue! To deny these faitiiful employees 
adequate medical care In Public Health Service medical facilities is a shameful 
and heartless act. 

Therefore, keeping in mind the role given to the Public Health Service under 
the Emergency Health Act of 1970, we ask that this Committee assure that the 
primary and secondary beneficiaries maintain their priority for receipt of care 
if new classes of beneficiaries are authorized care in Public Health Service medical 
facilities. 

CONCLUSION 

Mr. Chairman, It has been our pleasure to appear before you today. We appre- 
ciate the opportunity to exercise this franchise of our democratic form of gov- 
ernment It is because we dearly love and wl.sh to preserve that franchise that 
we chose to serve our nation as career professional service personnel. Wo 
thank you. 

STATEMENT OF THE GOVERNMENT EMPLOYES COUNCIL, AFL-CIO 

Mr. Chairman and members of the Subcommittee: As a coordinating organiza- 
tion for 34 AFL-CIO unions representing in excess of 1 million Federal em- 
ployes, we appreciate your arranging hearings on the future of Public Health 
Service facilities and the opportunity afforded the Council to offer its views. 

Our unions are deeply concerned about the announced plan of the Executive 
Branch to close eight remaining Public Health Service hospitals and outpatient 
clinics throughout the country. 

This keen apprehen.sion centers around four points. 
First, as an organization representing the interests of Federal workers as 

cltizen.s. we are troubled by any attempt to terminate or transfer from Federal 
juristiiction those vital functions performed by PHS for almost a hundred 
and .sevcnty-flve years. 

Second, some of the unions associated with the Council represent merchant 
seamen, the primary l)eneficiaries of PHS care. 

Third, as a Council representing Federal workers, we must express concern 
over the loss of service supplied by PHS to these employes who incur job related 
Injuries. 

Fourth, among the unions aflillated with the Council are those who have 
civilian employes of PHS activities as members. 

Whether the present plan of the Executive Branch Is to discontinue operation 
of all PHS hospitals and clinics simultaneously or to accomplish that goal piece- 
meal, the central issue is the same. 

It is an accepted fact that our nation is confronted with a crisis in meeting 
the health care needs of its people. Congress has and continues to nddrcs.s itself 
to this problem. Even now, committees of the House and Senate are con- 
centrating attention on the inadequacy of present health facilities, treatment, 
and splraling costs of medical care. To even contemplate closing existing PHS 
institutions under the.se conditions is a disservice to millions of Americans, who 
must wait weeks to secure needed hospital and surgical assistance. 

Marine hospitals were first established in 1798 to extend health services to 
American seamen u.^ing American port.s. While tradition alone should not be the 
sole justification for continuing the existing PHS system for these workers, it 
is unthinkable that merchant mariners would be tossed into the maelstorm of 
confused and inadequate health services existing in other spheres of our society 
at the present time And this is exactly what would happen if one or more of the 
present PHS facilities is discontinued. 
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This Subcommittee Is aware of the steady erosion of PHS facilities wliidi lias 
occurred over the past twenty-flve years. Even with the continuing expansion of 
health problems throughout the nation, PHS hospitals have been closed. 

Yet. in 1970. Congress approved a new Merchant Marine Act designed to move 
the United States again into the mainstream of maritime nations by expanding 
our merchant fleet. Presumably, construction of additional vessels will result in 
employment of larger numbers of merchant .seamen. It is foolhardy to plan 
reductions in health services for maritime workers at a time when the demand 
for these functions will Increase. 

Other witnesses have acquainted you with the cost of patient care in PHS 
hospitals compared with similar service in private facilities and the folly of 
shifting the PHS patient load to non-Federal communities already overburdened 
witli health and financial problems. 

We have not dealt with the legal question of the right of the Department of 
Health, Education and Welfare to proceed with its plan, because the record is 
clear on this point through a decision by the Comptroller General. The bn.sic 
question is whether the Executive Brancli can in good con.sciencc proceed with 
its plan for terminating PHS facilities in the face of the health crisis in our 
country. 

Members of this Subcommittee are aware that Federal employes injured on the 
joli are able to receive diagnostic services and treatment at PHS facilities under 
authority of the Federal Employees' Compensation Act, when available. In 
general, the quality of this assistiince has been superior. 

In a normal year, more than 100.000 Federal civilian employes experience job 
related disabilities. We do not know how many of these persons require PHS 
care. But reduction or termination of PHS operations would deprive injured 
Federal workers of this lnexi>ensive, high quality medical care. 

It has been suggested that these activities of PHS could be transferred to 
Veterans Administration or private institution. This proposal ignores the fact.s. 
VA ho.spitals have a primary mission of as.sisting veterans. Tliey are over- 
crowde<l and understaffed. The same is true of private facilities. To in.sist 
that Federal employes be referred to these other Institutions will mean simply 
that they will not receive the timely, expert medical service to which they are 
entitled. 

Finally, the Subcommittee should consider the equity of more than 6,000 
civilian employes of PHS. None of the public pronouncements of the Department 
of Health, Education and Welfare have alluded to the future of these Federal 
workers. Most have devoted their careers to the humanitarian goals of PHS. 
Many are in age categories that would make It difficult for them to find suitable 
employment elsewhere, desi)ite the shortage of paramedical and professional skills 
in the labor market. This is certainly no time for the Federal Government to 
think of adding to the serious unemployment level in our country. 

The anxiety stimulated by the uncertainty of job security is causing a serious 
morale problem among the employes. Nothing has been said to reassure them 
about i)lans for utilizing their skills elsewhere in Federal Service. 

We urge, Mr. Chairman, that the Subcommittee move expedltiously to approve 
the pending resolution, and hope sincerely that the Executive Branch will heed 
an.v expression by Congress on the matter. 

Tlie Council is grateful for this occasion to acquaint you with the seriousness 
of the action proposed by the Administration. 

STATEMENT OF HERALD E. STBINGEB, DnsECTOR, NATIONAI, LEGISLATIVE 
COMMISSION, THE AMERICAN LEGION 

Mr. Chairman and Members of the Subcommittee: The American Legion wel- 
comes the opportunity to express its views on the proposal of the Department 
of Health. Education and Welfare to close eight Public Health Service general 
Hospitals and 30 outpatient treatment clinics. 

Our Interest and concern in this proposal, apparently emanating from the 
Office of Management and Budget, relates not only to the responsibility of the 
United States Public Health Service hospital and outpatient facilities for mem- 
bers of the Armed Services, active or retired (Army, Navy, Air Force, Marine 
Corps, and Coast Guard) ; the commissioned corps, active or retired, of the 
Public Health Service and the National Oceanic and Atmospheric Administra- 
tion and their dependents; dependents of deceased active duty and retired mem- 
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I'prs; Amprican niprt-hnnt spanipn ; etni)loyp<>a on the vessels of the Mississippi 
River Commission and of the Fish and Wildlife Service; Civil Service employees 
injured on the jol); and foreign merchant seamen on a lied available basis— 
but also to the effect of shifting of some of the burden of the care and treat- 
ment of these beneficiaries to an already overtaxed Veterans Administration 
medical and hospital care service. 

In advancing this proimsal, the OflBce of Management and Budget continues 
the plan initiated In 1965 to close seven of the then existing twelve Pulilic 
Health Service hosi>itals with the explanation that arrangements had been made 
between the Veterans Administration and the Department of Health, Education, 
and Welfare to cross-service certain patients and—at the same time—advanced 
the proposal to close eleven Veterans Administration hospitals. 

Again in 1971 we have a similar pattern of i)roposals—close the remaining 
eight Public Health Service hospitals and outpatient clinics serving the bene- 
ficiaries enumerated earlier, shift some resiwnsibility for their care to the Vet- 
erans Administration through cross-servicing, and reduce the number of active 
beds in Veterans Administration hospitals (according to the proitosed medical 
care budget for llscal year 1972, the average daily census in VA hospitjiis will 
be reduced by approximately 5500 patients, to a level of 79,000). 

Our analysis of the potential of 28 million veterans in civilian life and the 
planned average daily patient census in Veterans Administration hospitals fails 
to comprehend any merit In the proposal from the standpoint of reduced cost 
or Improved service to PHS or VA beneficiaries. We believe that an agreement 
to cross-service any part of the.se beneficiaries in A'A facilities on a continuing 
arrangement cannot but seriously Impair the ability of the Veterans Administra- 
tion to effect its mission of jirovidlng Quality medical and hospital care to 
eligible veterans for non8ervh-e-<'onnected disabilities. 

Apparently, under the cross-servicing agreement contemplated. Public Health 
Servi( e l)eneficiaries would be given a priority for udmissioii to VA hospitals im- 
mediately after service-connected veterans but ahead of eligible veterans seeking 
care for non.service-connected conditions. 

In our appearance before this Committee in 1065 on the then proiK)se<l closure 
of Public Health Service hospitals, we questioned the citation of 31 USC 686 
by the Veterans Administration as authority for cross-servicing agreements 
with the Department of Health, Education and Welfare to ho.'q>italize non- 
veterans in VA ho.spitals on a continuing basis. As you know, m\r views on this 
were sustained by the Comptroller General's Decision, which .said in part— 

"The use of section 686 would require the \'eterans Administration to be In 
a position to supply or equipi)ed to render the requested services. • » • and we 
are of the opinion that the situation of being in a position to render service 
cannot be artificially created by the promulgation of an administrative regu- 
lation, under 38 I'SC 621. which would subordinate statutory beneficiaries of 
the Veterans Administration to beneflc^iaries of other agencies and constitute a 
relinqnishment of the Veterans Administration's primary responsibility." 

Aside from the issue of whether the Secretary of Health, Education and Wel- 
fare has the authority to close these United States Public Health Service fa- 
cilities and to arrange for treatment of these beneficiaries under continuing eon- 
tract in communlt.v facilities and cross-servicing agreements with the Veterans 
Administration and other federal agencies, we believe that the decision is 111- 
advLsed. It comes sit a time when health care services in the United States a|> 
l)ear to be at a critical low—when every effort should l>e made to expand health 
services as well as facilities in which to train neciled medical and other allied 
health personnel. 

This propo.sai. we believe, is In total conflict with President Nixon's National 
Health Strategy as outlined in his message to the Congress on February 18, 
1971. A part of his comprehensive health policy for the Seventies is mw'ting the 
special needs of scarcity by supporting outpatient clinics and health education 
centers in areas which are underserved. 

As the Committee knows, most Public Health Service facilities are strategi- 
cally located in ghetto neighborhoods and they can become deeply involved in pro- 
viding scarce medical services to low income groups, and Public Health Service 
hospitals are deeply Involvetl in the production of badly needed health service 
jjersonnel as well as in research. 

With respect to the springboard for the proposal—that the hospital buildings 
date back to the Thirties, that they are in need of modernization—a statement 
of an expert at .Tohns Hopkins University. Dr. Charles Flagle, indicates that 80 
percent of the nation's hospitals are as old or older. 
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For the foregoing reasons. Mr. Chairman, The American Legion urges tlie con- 
tinued operation of these United States Public Health Service hospitals and 
clinics, and that legislation be enacted restoring needed funds to the fiscal year 
1972 Department of Health, Education and Welfare budget for their continued 
operation and modernization. 

iThank you for this opportunity to expre.<s our view.s on this perplexing 
proposal. 

STATEMENT OF EDWARD DAVENS, M.D., REPRESESTIN-G TUE REGIONAL MEDICAL 
PROGRAM OF MARYLAND 

Concerning proposed closing of Public Health Service Hospitals. Mr. Chairman 
and members of the Committee, my name is Dr. Edward Davens, Coordinator 
of the Regional Medical Program of Maryland whose goal is to improve the 
quality and distribution of health care in the Maryland region for major chronic 
diseases and more recently to assist In implementing a national health mainte- 
nance strategy. 

In this latter connection. I want to tell you how impressed I am with the ex- 
tensive and successful plans under Public Health Service Hosiiital leadership 
to develop a Healtli Maintenance Organization to .serve the Montebello-Home- 
stead neighborhood which .surrounds tlie hospital and which Is virtually without 
primary health care services. The community is very well organized and is 
enthusiastic aiwut the plans which have bwn made. Also, tlie Baltimore Aren- 
wldo Comprehensive Health Planning Agency f"B" Agency) which is ;>art of our 
Regional Planning Council for Metropolitan Baltimore is very enthusiastic. 

As you are well aware, President Nixon in his Health Message to the Congress 
on February 18, 1971 strongly emphasize<l a modification of the healtli care 
delivery system by promoting the development of Health Maintenance Orga- 
nizations which he went on to define. Secretary Richard.son, in his testimony 
before Senator Kennedy's Health Subcommittee, also made major reference to 
this as part of a new national health maintenance strategy. 

The painstaking planning effort-s that have already taken place around the 
PHS Ho.«ipital in Baltimore are right on target with the new national healtb 
strategy. A working partnership between the community and the hospital has 
already been forged. Rxjierlence elsewhere has shown tliat this is half the 
battle, and it Is for this reason, as well as the desperate need for health care 
in that section of Baltimore, tiiat I believe that the department of Health, 
Education and Welfare has at Its di.spo.ssil an ideal laboratory for an experimental 
health services planning and delivery system. Another plus Is the existing 
sclentlflc epidemlologlcal and careful investigative orientation of the medical 
leaders tbere. This will be a big help in careful and objective evaluation of 
how best to launch an HMO. After the demonstration is laimched and tested. 
It could then be transferred for continued management and responsibility to an 
appropriate community agency. 

It seems to me that the situation presents a really .superli opportunity for 
the Department of Health. Education and Welfare to support a creative effort 
to establish, study and evaluate a Health Maintenance Organization to support 
the recently announced Administration policy. Ultimately, when well established 
and successful, the operation could be transferred to local management in 
accordance with plans being developed by groups such as the Areawlde Com- 
prehensive Health Planning Agency. 

It is for these positive reasons that I would urge that the opportunity pre- 
sented in this situation not be lost by peremptory clo-sing and scattering of the 
smoothl.v functioning organization of health profe.s.slonals and related iiersonnel 
(and not the buildings) which U the Baltimore Public Health Service Ho.'-ipital. 

STATEMENT OP JOSEPH M. WHITE. M.D.. VICE PREsroENT FOR ACADEMIC 
AFFAIRS AND DEAN OP MEDICINE, THE T^NIVERSITY OF TEXAS MEDICAL 
BRANCH,  GALVESTON, TEX. 

Mr. Chainnan and Members of the Coramitteo: The T'niversity of Texas 
Medical Branch and the U.S. Public Health Service Hospital at Galveston have 
complementary goals. These goals are essential to both institutions and coo- 
tribute to both local and national needs. The PHS hospital, through its medical 
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care responsibilties and its intramural training profirams, is a resource to the 
University for its primary and expanding resi)onsibilities in medical education 
and research. The University's programs, through affiliated and integrated pro- 
grams with the PHS hospital, broaden the scope of services which can be 
provided to Public Health Service beneficiaries and foster excellence in patient 
care and training. 

The Department of Health, Education, and Welfare has prop<jsed tJiat the 
pre.^nt PHS hoapital and its programs be placed under the management of a 
community organization or institution in order to increase it,>i re.spoiu«iveness 
to community needs and to enlarge on other potential sources of suppwrt for 
its operation. The Department lias said: (1) it would continue to support the 
costs of the services presently provided to its beneficiaries, (2) during a period 
of transition, PHS personnel would be provided, (3) special programs or 
sen'ices would continue in operation, and (4) as a private institution, the 
hospital would be eligible to receive third ijarty reimbursements for services 
rendered to other than primary beneficiaries and would be eligible for facility 
funds under existing Federal programs. 

Ba.^«d on the conditions stated by DHEW, the potential does exist In Gal- 
veston for the development of such a private-Federal partnership, and the 
University of Texas Medical Branch would be interested in exploring various 
alternatives in conjunction with local community health agencies and organi- 
zations. However, because of the intricate legal, administrative and financial 
questions involved, it appears that several months would be required for plan- 
ning before a final opinion could be offered on the Department's proposal. 

CONOBEBS or THE UNITED STATES, 
HOUSE OF REPRE8E»'TATIVE8, 

Washington, D.C., Fehruary 28,1971. 
Mr. W. E. WILLIAMSON, 
Clerk, Interstate and Foreign Commerce Committee, 
Washington, D.C. 

DEAR MB. WILLIAMSON : I was wondering if I might submit for the hearings of 
the Public Health and Welfare Subcommittee the letter of Dr. Stephen Kollins, 
who is Acting Chief Medical OflJcer of the Cleveland Public Health Service Out- 
patient Clinic. In it he describes the work of the Cleveland Clinic, as well as 
makes some thoughtful suggestions for the future of the program. 

Thank you for your cooperation. 
Sincerely, 

JAMES V. STANTON, Member of Congress. 

DEPARTMENT OF HEALTH, EotrcATioN, AND WELFARE, 
PUBLIC HEALTH SERVICE, 

Cleveland, Ohio, January 22,1971. 
Hon. JAMES D. STANTON, 
The House of Representatives, 
Washington, D.C. 

SIR: We are aware that as Congress convenes this month, you will be con- 
sidering the Administration's proposal to close down the U.S. Public Health 
Service hospitals and clinics. With this in mind, I would like to acquaint .vou with 
some pertinent facts about the Cleveland Public Health Service Outpatient Clinic. 

[Our clinic here, as other Public Health Service Clinics, takes care primarily 
of Coast Guard personnel, their dependents, and seamen in the Merchant Marine. 
In addition, we regularly examine persons eligible for employment eomijcnsation 
and disability retirement for the Post Oflice and other Government agencies. 
Almost daily we examine FBI personnel, either for annual physical examinations, 
or for applications to the FBI Service. We examine retired military personnel 
in all services, care for the dental health of these patients as well, and recently 
have been providing regular care for Vista personnel stationed in Cleveland. 
We also do annual examinations for the Department of Defense in their execu- 
tive department, and entrance examinations for candidates to the Peace Corps, 
State Department Foreign Service, Vista, and the Public Health Service itself. 
Our clinic here in Cleveland is the regional yellow fever center, and weekly we 
see from fifteen to fifty patients who obtain their yellow fever vaccine here.] 

Our total annual census, including the dental clinic, was approximately 18,000 
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' visits for the fiscal year 1969. For these patients we provide full medical care, 
fhcluding medications, diagnostic studies, basic clinical pathology, and com- 
plete radiographic studies, including gastrointestinal contrast examinations and 
intravenous pyelograms. 

We have readily available to onr clinic, and make regular use of consultants 
in radiography, internal medicine, neurology, otolaryngology, ophthalmology, 
gynecology, dermatology, psychiatry, and allergy. 

Our annual budget for 1909 was less than .$194,000, approximately le.ss than $11 
a patient visit for what we considered complete care. It i.-< hard for me to imag- 
ine physicians elsewhere in this community providing such complete diagnostic 
and therapeutic services for anywhere near that price. The mo.st distressing fact 
related to the possible closing of the clinic is the eritici.sm that we are outmoded, 
inefficient, and UNDERUTILIZED. Although the clinic walls could u.se a painting, 
we are NOT outmoded and NOT inefficient. Certainly we are not seeing the num- 
ber of patients we have seen in prior years, but it is my feeling this reflects, in 
part, the availability of other federally-funded health care services i.e. Medicare. 
We are, however, ninning an active clinic which requires the presence of two full 
time physicians and one part time physician, three nurses, two dentists, and two 
dental assistants. 

Equally as distressing is the recent publicity given to the Bill HR-19860, signed 
by President Nixon, which has granted $60,000,000 to the Public Healtli Service 
to utilize commissioned officers such as myself in ghetto areas of cities such as 
Cleveland. Our clinic, although not located in a ghetto area, is located in the 
heart of metropolitan Cleveland. TFe are less than one hundred yards from the hub 
of all public transportation in Cleveland, making us more readily accessible to 
all segments of the population than any other clinic facility in this city, and cer- 
tainly more accessible than the difficult-to-reach Veterans Administration Hospital 
and Outpatient Clinic, which is postulated to take over care of our patients. 

I tliink Senators Magnuson and Jackson of Washington, D.C. have authored 
and sponsored a fine piece of legislation. However, replacement of this clinic with 
phy-sicians .siwnsored by their bill would be a definite uunece.s.sary exj)en.-'e to the 
Government. Transferring our patients to the Veterans Administration Hospital 
for their care and providing Public Health physicians and dentists for ghetto 
areas here in Cleveland would be an unnecessary duplication of services. TVc have 
at leaM 1,,')00 square feet of unused floor space immediately available for ex- 
pansion into examination or treatment rooms within the clinic as it exists today. 

I have not practiced medicine at the Cleveland Veterans Administration 
Hospital, but I have had several opportunities to visit their already-crowded 
emergency room and outpatient clinic, and I don't believe they can conveniently 
see the l.-'iOO or more patients per month we see here in our clinic now. Expansion 
to handle the needs there could equally be matched by expansion here in our 
centrally-located clinic at equal, if not less, cost to the Government. It is my feel- 
ing that we should continue to care for the patients we are now seeing, and 
that a mo<le.<t increa.se in our facility would most efficiently and most conveniently 
handle some of the needs of Cleveland's ghetto population. I believe our clinic 
is needed where it is. and if expanded to handle a larger jwtient ( ? ghetto) popu- 
lation, could provide the comprehensive continuing care which is needed in this 
city and country at this time. 

Very truly yours. 
STEPHEN A. KOLMNS, M.D., 

Surgeon—Acting Chief Medical Officer. 

BAI-TIMOBE CITY HEALTH DEPAKTMENT, 
Baltimore, Md., March, 5, 1971. 

Re USPHS liospital, Baltimore, Aid. 
Mr. W. E. WILLIAMSON, 
Chief Cleric, Interstate and Foreign Commerce Committee, 
House of Representatives, Washington. D.C. 

DE.\R MR. WILLIAMSON : The Baltimore City Health Department wi.shes to have 
placed in the records of the hearings on tlie future of the USPHS Hospital 
(Baltimore), now being held by the Subcommittee on Health and Welfare of 
the House of Representatives, the following statement: 

Closure of the USPHS Hospital (Baltimore) will work a large and needless 
hard.ship upon the jieople of this city and uivm the medical and health facilities 
which support them. The Health Department is fully aware of the many and 
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divers services rendered by the USPHS Hospital in fields like research, training 
of several levels of health personnel, Inpationt services for acute and eiiroiiic 
disease conditions, outpatient services to a large peculation of ijatients, and 
innovative services such as niultiiVhnsic screening. 

The Health dei)artment believes that all of these necessary services cannot \>e 
assumed by existing public and private agencies without hardship or needless 
extravagance. Neither existing budgets nor structures, let alone maniwwer, can 
be quicljly adapted to fill a void which will result if the USPHS Hospital is 
closed in the unwise and unplanned manner now proposed. 

The citizens of Baltimore spealj strongly and with good reason about the hid- 
den or latent racism which this action is liielievcd to have n^vculed In high placed 
administrators. Just as the Hospital was about to extend its service outreach 
to a large, non-doctored Negro community at the request of this Dei»artuient. 
and just as Congress had authorized placement of USPHS medical officers in 
needy areas, the Administration announces its poor decision to close down all 
USPHS Hospitals. It does not matter that such a belief regarding racist attitudes 
or discrimination against the needs of our urban Negro population has been ig- 
nored by the leaders in HEW and higher, for it is still tnie that it exists. It Is 
also true tlmt, for the time being, it must l)e faced by urban goveniment.s. How- 
ever, It should be carefully noted by all levels of government that cities and their 
agencies find this intolerable situation created by management-at-a-dlstance In- 
creasingly distasteful. 

The Health Department of Baltimore recommends that reasonable and prompt 
decisions concerning the future of T'SPHS Ho.spitai (Baltimore i be made only 
after having gone through the planning process made into law by the Federal 
Government (Partnership in Health) and conducted by the Regional Health 
Planning Oouncll for Metropolitan Baltimore; that these planning processes in- 
<-lude health representatives from the City of Baltimore; that these discussions 
include or Jie based upon the concept that the USPHS effort will be continued 
unabate<l for several years, until a suitable local response can be developed 
to assume this resiwnslbility: that the USPHS begin here to develop new out- 
reaches in ambulatory patient care wliicli are now either ready for funding or 
in need of experiment; and that similar actions be talcen In the case of the other 
several TiSPHS Hospitals in the United States. 

Sincerely yours, 
JOHN B. DE HOPF, M.D., 

Deputy Commissioner. 

NEW ORLEANS, LA., March 19,1971. 
W. E.   WiLUAMSON, 
Clerk, Congress of the United States, 
House of Representatives, Washington, D.C. 

DEAB SIB : Thank you very much for your prompt response in relation to the 
material which I sent you on the closing of the Public Health Service Ho.spital. 
For the printed record, I prefer tliat you in.sert my Iett<'r of .lanuary 20. 1!)71 to 
The Honorable Elliott L. Richardson and a copy of my statement of January 
18, 1071 which has been adopted as the official Couni'il iv>8ition on this matter. 

This letter calls upon the Secretary to utilize the areawlde health planning 
agencies created under Public Law 80-740 in his study of the hospitals and is 
In this regards consistent with H. Con. Res. 08, et al. in its call for local study 
of each of tlie Public Health Service Hospitals. 

With kindest personal regards, I remain, 
THOMAS J. Lirpo, President. 

Enclosures. 
NEW OM-EANS AREA/HEALTir PI,ANNI.\O Cot:\ciL. 

NEW ORLEANS, LA., .lanuary 29, 1971. 
Hon. ELLIOTT L. RICHARDSON, 
Sccretari/, U.S. Department of Health, Education, and Welfare, 
Washington, D.C. 

MY DEAR SIR: According to an article which appeared in the New Orleans 
States-Item on January 25, 1071, your office has "never contemplate<l shutting 
down Public Health Service Hospitals." (A copy of this article is enclosed.) This 
is indeed encouraging news. If accurately reported. I also noted that the Public 
Health Service Hospitals, including the one in New Orleans, are to be studied 
to find "alternative uses." 
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In bfhalf of the New Orleans Area Health Planning Council, which I repre- 
sent, I would very much appreciate your advising this Federally recognized 
h<>alth planning agency of the who, when, and where of this study. We certainly 
hope that you do not consider the "opinion gathering team" headed by Dr. 
Sbinnlck which visited our city last week as a study team to determine alterna- 
tive uses for our PHS Hospital. 

If it Is your desire to determine the best use this community can make of the 
ho.spital, I urge you to follow the recommendations included in my telegram of 
January 18th in which I suggested that you allow the areawide health planning 
agency to participate, as it should, in this decision. Tou have not as yet re.sponded 
to the teli»gram or the suggestion; therefore, I am officially requesting your 
office to take the following action: 

1. Authorize the NOAHPC to undertake a formal study, to be completed within 
ninety days, to determine the appropriate role of the U.S. Public Health Serv- 
ice Ho.spital in this community. 

2. Authorize the NOAHPC to enter into agreements with mutually acceptable 
unbiased, qualified consultants to properly perform the study. 

3. Authorize Public Health Service personnel assigned to Region VI to assist 
In the development of a project application to support the study. 

4. Authorize the appropriation of approximately $75,000.00 as a grant to the 
NOAHPC to fund the study. 

Only in this manner can we determine the appropriate future role of the 
hospital in New Orleans. One reason for the creation of areawide health planning 
agencies was the recognized necessity to bring planning to tlje people in the 
people's community. The appropriate role for the PHS Hospital in New Orleans 
might not be appropriate for the hospital in San Francisco, Baltimore, or else- 
where. If it is, then there is no need for areawide comprehensive health planning. 

We are hopeful that yon can appreciate the wisdom of providing the funds 
for us to conduct the three month study In New Orleans. Recognizing our mutual 
Interests in reaching a solution to this difficult decision, I offer you the full 
support and cooperation of the NOAHPC. Should you have any questions con- 
cerning my proposals, please call me at (504) 52.5-6237 or (504) 48ft-3773. 

With kindest personal regards, and anticipating your response as promptly 
as conveniently possible, I remain 

THOMAS J. LITPO, President. 
Xlnclosures. 

[Prom the TimeB-Pleayune, Jan. 26, 1971] 

(By Ashton Phelps) 

'BACKTRACK'   ON   PHS   HOSPITAL 

After more than a month of furor over the proposed closing of the United 
States Public Health Service Hospital in New Orleans and those in six other 
cities. Secretary of Health, BMucation and Welfare Elliot Richardson has sud- 
denly announced that his office "never contemplated shutting down PHS 
hospitals." 

On Dec. 29, Mr. Richardson told a House Merchant Marine Committee hearing 
that the majority of PHS hospitals were "under-utilized, inefficient," etc.. and 
when asked whether closing them was the best answer, considering the health 
services "delivery" crisis, he answered. "It can be argue<l that closing these 
hospitals will bring more efficient distribution of health professionals." 

The final decision on the closings would be made, he said, before President 
Nixon presents his budget to Congress in January. 

The plan to close the hospitals and 30 clinics nationwide wa.s revealed in 
mid-December by Rep. Paul Rogers (D-Fla.), and the outcry—from high-level 
state and local representatives whose voices are heard in key places—grew until 
HE3W decided to send a fact-finding team to the affected cities. 

It arrived her Jan. 18 and came under immediate attack by one local consult- 
ant as an attempt to "rationalize a decision that's already been made." 

Now Secretjiry Richardson, speaking to the Louisiana School Boards Associa- 
tion in Shreveport, politically backtracks, saying it was not a matter of "closing" 
but of studying "alternatives u.ses" to implement the law passed la.st year pre- 
scribing expansion of the PHS into a doctor corps caring for a wider public than 
that traditionally authorized. 

But even that Is only a suggestion, not a concrete program at this time, and a 
study of the hospitals will be released later, but he does not know exactly when. 

The Issue is not thereby really resolved—but it seems that it could well have 
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been resolved by the closings obviously originally planned on, If the alarm had 
not been sounded and forcefully responded to by those leaders whose job is to 
look out for the community's overall welfare. The public owes them thanks. 

HOSPrtAL SHtJTDOWN  BULED  OUT 

(By  Danny  Greene) 

SHREVEPOBT.—The Secretary of Health, Education and Welfare .said today that 
his offlce "never contemplated shutting down Public Health Service hospitals." 

Elliott Richardson made the statement at a press conference prior to address- 
ing the Ix)uisiana School Boards Association, which is holding its 34th annual 
convention here. 

Richardson said the eight Public Health Service hospitals, including the one 
in New Orleans, are beingstudieii to find "alternative uses." 

Richardson suggested that Public Health Service hospitals could enter con- 
tractual lease agreements with the cities in which they are located to provide 
health care to a larger segment of the population. Public Health Sen'ice hospitals 
largely serve persons in federal service and their dependent.^, veterans, drug 
addicts, seamen and C>>ast Guardsmen. 

Richardson said his office is attempting to determine whether it is feasible 
to serve a "narrowly defined group." 

He said if the facility were to be converted into something like an out-patient 
clinic, a greater segment of the population would be provided health care without 
great additional capital outlay. 

He said under a program like this, the federal government could reimburse the 
hospital for health care provided to federal government employes and other 
federal public service workers. 

Richardson said this is only a suggestion and not a concrete program at this 
time. He said a study made of each of the eight hospitals in question would be 
released at a later date, but that he doesn't know exactly when. 

The HEW secretary avoided giving specific details of last night's meeting with 
the President's Advisory Committee on Desegregation for Louisiana. 

He did say, however, that the discussion "focused on needs of education for 
all children regardless of race." 

He said he was impressed by the cooperative .spirit of the group and that 
"nobody was arguing about what the law says. It was a matter of 'what do we 
do now?' in the intere.st of (luallty education." He said advisory committees in all 
Southern states have shown the same spirit of cooperation. 

Richardson .said the Nixon administration feels that the South has made 
"extraordinary progress" in school desegregation. 

"Those who predicted widespread violence were frustrated by the high degree 
of cooperation from peoi)le in the South." 

He said there still are some problems, mainly in the area of dismissals of 
black teachers and principals, but that he believes the problems all are solvable. 

Richardson told LSBA delegates that in the South 'last fall, there was no major 
coercive effort by the federal government "Instead, there was an effort on the 
jjart of individuals and the local community to abide by the law." 

Richardson told the group one of the most complex problems in desegregation 
efforts is the matter of "ability grouping and tracking" in the classroom. 

Ability grouping and tracking are educational devices designed to provide 
extra assistance to both slow learners and fast learners by placing them In 
classes where all the students have approximately the same learning rate. 

Richardson said this device sometimes is abused, and that instead of a bene- 
ficial educational device, It becomes an instrument for segregation. He said, 
however, that ability grouping is an accepted instructional method and should 
not be changed unless it becomes a tool for racial separation. 

NEW ORLEANS AREA HEALTH PLANNING GotrNCiL, 
New Orleans, La., January 19,197J. 

To: New Orleans Area Health Planning Council & its Participants. 
From : Thomas J. Lupo, President. 
Subject: New Orleans Public Health Sen-ice Hospital (statement by Thomas J. 

Lupo). 
Attached you will find a documentary on the posture I have had to take 

In the matter of the Public Health Service Hospital Task Force meetings being 
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held in the city. I first learned of these meetings on Friday evening and on 
Saturday and Sunday I contacted many of our Board members to get the 
i)enefit of their counsel and advice as to the best method of handling this 
matter. Although I could not contact our entire member.ship, there was a 
concensus among those with whom I consulted that this matter was of such vital 
import to the health delivery system that there was little alternative to do 
anything el.se. 

Trusting that my handling of this will receive your usual kind consideration, 
I remain 

Respectfully 
THOMAS J. LUPO. 

Enclosures. 

STATEMENT OF THOMAS J. LTTPO, PRESIDENT, XEW ORLEANS AKEA HEALTH 
PLANNING COUNCIL 

I have refused to participate in today's meeting and am obligated to share 
with you my reasons for my decision. 

The New Orleans Area Health Planning Council has a long standing policy 
that all of its meetings, including committees and board, are always ojjen to 
the public and the representatives of the communications media. 

Further, as many of you may know, for over 20 years of involvement in 
planning, I have held firm to the principle that "clo.sed" meetings on matters of 
vital concern to the pultlic are not In the best interi>st of the public. As a con.se- 
quence. I have consi.stently followed a policy of not participating In closed 
meetings. I firmly believe that there is no room for starcourt technique in this 
America. 

The statement I hand to you Is the statement I would have given to the task 
force, had the meeting been open to the public and the press. 

Approximately 10 days ago I Issued a statement regarding the pro|)osed closing 
of the U.S. Public Health Service Hospitals. 

In It I pointed out the several compelling reasons why this i)ropo.sp<l action, 
nnilaterall.v taken by the Secretary of DHEW was contrary to the public inter- 
est and a denial of the Federal Government's resiKinsibilities to local communi- 
ties as fully participating members in the comprehensive health iilanning process. 
(A copy of this statement is attached.) 

It is still my considere<l opinion that this unilateral decision was a serious 
mistake in judgment on the part of the Secretary. 

Today's attempt by Secretary Richard.son to establish the "illusion of com- 
munity involvement" by use of a hurriedly appointed staff ta.sk force meeting 
with selected groups In our community further compounds the Secretar.v's 
Judgmental error. 

The faciit are as foUowx 
1. The series of proposed meetings scheduled to begin today (Monday) were 

called late this past Friday afternoon. Such hastily sunimone<l hearings confront 
us with a virtual fnitarrnmpli. 

2. On Saturday night, a few of us had our first opportunity to view the series 
of questions the task force members are expected to present to those invited t> 
participate. In my jHTsonal judgment, these questions arc not designed to explnre 
the important issue of whether the hosT>ital should be closed or not, but rather 
are carefully worded to solicit answers regnrdinir bow the communit.v will absorb 
the additional load imposed on it "when the hospital Is closed". 

3. The Individuals asked to meet with the task force, on this short notice, 
although almost without exception alread.v participate in the New Orleans .Vrea 
Health Planning CouncH's program, are nowhere near to representing all of 
those areas of concern who are members of our Council and who deserve to be 
heard on a matter of such vital import to the health profile of this .area. 

This action by the Secretary ignores every principle of sound planning and 
community participation inherent in our area health plannine progams. I am 
compelled to interpret his action as an overt attempt to circumvent today's rec- 
ognized planning process, to deny the communities effective participation in a 
matter of vitAl imjwrt to all Its citizens, and further, it is contrary to the express 
wishes and intent of the Congress of the United States as clearly .set forth in the 
comprehensive health planning legl.slation. 

By way of background, allow me to jwlnt out that the New Orleans Area 
Health Planning Council, which I have the honor and privilege to serve as 
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President, Isi t)ir Riiiele agency lu SDiitheastern Louisiann recognized, apifruved 
and funded for compreliensive iiealth planning by the Department of Henltli, 
Education and Welfare, under the provisions of tlie Comprehensive Heiilth 
Planning Act (P.L. 8i>-749), and NOAHl'O is the recognizp<l agency for this i)ur- 
pose by the Louisiana State Interdepartmental Health Policy Commission (The 
State agency for health planning), further, NOAHPC is the re<K>gnize(l agency 
for purposes of technical review and comment on all Feilerally funded health 

programs for whlcli the Intergovernmental Relations Commission of tlie State 
of Louisiana and the Regional Planning Commission are resiionsibie in perform- 
ing a clearinghouse function tinder provisions of Bureau of the Budget Circular 
A-9o. The Council has Ijeen carefully structured to truly represent the demo- 
graphic, geognii>hic, and ethnic complexion of its area of concern. 

Charged witli this responsibility our Council has carefully prepared procediiri's 
for the review of all health programs in our area that involve the use of Fe<ieral 
funds, and relies upon carefully chosen professional and community rei)resenta- 
tives worlcing through a series of technical committees and well established 
decision maliing Ixidies of our comnninity. Among tlie more than three hundred 
individuals actively participating in the Council program are individuals rep- 
resenting ail of the agencies particiimting lii this wrics of meetings w-ith the 
Public Health Service Task Force today. 

The Council also maintains a highly comi)etent paid technical start to jierform 
the necessary research and documentary to adequately support the planning 
functions essential to the community health planning process. 

This current attempt by a DHKW staff "tasl£ force" to "review" the Secre- 
tary's decision with local community leaders is an insult to the intelligence of 
these leaders, as well as an Insult to the integrity of the U.S. Congress. To assume 
that the demands of sound community planning can be served through such a 
series of informal, hastily stmimoned conversations with a selected few mem- 
bers of our community is absurd. 

It would be a tragic mistake for us to delude ourselves into thinking that the 
best Interests of our community can be serve<l through an abortive attempt to 
reach mature jilanning decisions through an inadequate effort such as thlt>. 

The New Orleans Aroji Health Planning Council has no desire or intent to 
debate the issues relative to the clo.siug of the Public Health Service Hospital 
under the "bureaucratic panic-planning process" arranged for today by Secre- 
tary Richardson's staff. Rather, we address ourselves to a question of principle. 
That principle is the Federal Government's obligations to adhere to its responsi- 
bilities as an equal partner with our local community in tlie concept of partner- 
sMp for health, a mechanism created by the Congress and activated by the 
President of the I'nited States. Further, as a matter of principle, I personally 
feel strongly that the Secretary is obligated to adhere to the dictates of Congress 
as set forth in the legislation. 

We respectfully suggest an alternate course for the Secretary to follow. This 
course would include the following: 

1. Acknowledge the Federal Government's responsibilities for adherence to 
sound planning priticiples and community pat^^lcipntlon. 

2. I>efer any decision on the question of closing the Public Health Service 
Hospitals until the local area health planning councils can conduct proper study 
under planning procedures essential to decisions of thi.i magnitude. (The SIHTC- 
tary shotild provide the necessary cooijeration and fiscal support needed in the 
conduct of this evaluation, including full access to piibilc records and the support 
of Public Health Service personnel.) 

3. ()nly after appropriate study, review, comment and evaluation by the local 
health planning councils, proceed to makea decision, based on fact, regarding the 
future role of the Public Health Service Hospitals. 

In addition to fulfilling the dictates of good community based health planning, 
my suggested course of action would provide our local communities with ade- 
quate opportunity to prepare in adTan<*e for whatever outcome the study might 
conclude. 

It is my considered opinion that If planning principles, including effective in- 
volvement of the citizens of our community, are to be achieved, the Secretary has 
no other rational course of action open to him than that which I have suggested. 
Further, the New Orleans Area Health Planning Council and most of the parti- 
cipating agencies of our community, I beUeve, would actively join the Council In 
support of this course of action. 



472 

THE MARYLAND HOSPITAL ASSOCIATION, 
Luthervine, Md., March S, 19TI. 

Mr. W. E. WILLIAMSON, 
Clerk, Committee on Interstate and Foreign Commerce, 
Washington, D.C. 

DEAR SIR: We ask that you place this communication in the reconl of the 
Committee. 

This is to express the Maryland Hospital Association's confidence in the work 
being performed at the U.S. Public Health Service Hospital, Baltimore, 
Maryland. 

The institution is one of the most efficiently managed health care centers in 
our state. No other hospital among the Association's 55 members possesses a 
record or reputation for developing more Innovative approaches to the delivery 
of hospital care services In Maryland. 

Closure of the Baltimore U.S.P.H.S. facility will cause two major problems 
of concern to this association. One involves the almost certain lack of ready and 
available private hospital beds and services for government patients now treated 
at the U.S.P.H.S.H. Our other concern is the inability of local health facilities 
to hire the work force of the U.S.P.H.S.H., should it be closed. Since this group 
includes a great many highly qualified members of racial minorities, our concern 
in this regard is also voiced in the public interest of the Baltimore community. 

We offer this statement in this manner, as we do not know at this time whether 
we will be able to appear before the Committee in person to express these .seriona 
concerns. 

Yours truly, 
RICHARD J. DAVIDSON. 
Ewecutive Vice I'raident. 

RETIRED OFFICERS ASSOCIATION, 
Washington, B.C., March 11,1971. 

Hon. PAUL G. ROGERS, 
Chairman, Subcommittee on PuMic Health and Welfare, Committee on Inter- 

state and Foreign Commerce, House of Representatives, Washington, D.C. 
DEAR MR. CHAIRMAN : The Retired Officers Association and the Retired Enlisted 

Association, composed of more than 132,000 members, strongly support House 
Concurrent Resolution 98. We strongly oppose the proposed closing or transfer 
of the remaining U.S. Public Health Service hospitals and outpatient clinics 
which are now providing necessary care for, among others, retired military 
personnel and their dependents. 

The apparent plan to destroy the Public Health Service facilities, as evidenced 
by a campaign of attrition over the past several years, is both sho<.'king and in- 
consistent As we all know, in this great country to<lay there is a shortage of 
medical facilities. Rather than diminish and liquidate them, we need to increase 
the number available. 

Closing or transferring the remaining Public Health Service hospitals and 
clinics would be just one more example of the eroding away of the entitlements 
and benefits assured to military personnel for long-term service to their country. 

The proposal also evidences an absolute lack of the compassion and feeling that 
Is fundamental to any successful program of medical care and treatment for 
American citizens. 

In what sounds like the old shell game, proponents of the plan say that savings 
will accrue therefrom. Upon close examination it Is obvious that this statement 
is purely hypothetical, and refers to .savings from what would have been costs 
to operate the facilities that will be shut down. The so-called saving.s would be 
offset by the costs of sending patients to private hospitals for which the Federal 
Government would pay the bills. 

Mr. Chairman, we are heartened by your Subcommittee's response to this health 
care crisis. 

Sincerely, 
GEORGE F. METER, JR., 

Colonel, VSA. Retired. 

(Whereupon at 2 p.m. the hearing was adjourned.) 
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